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INTESTINAL FEVER. 
By WILLIAM BUDD, M.D., 


“1 (eat considcrer cette non seulement comme 
—Lovis. 


No, Il. 
NATURE OF INTESTINAL APFECTION. 


lie his elaborate and masterly account of the morbid anatomy 

of intestinal fever, Louis divides the alterations found in the 

dead. body into three groups, in accordance with the more or 
relation they bear to the disease. 

To the first are allotted morbid changes which have the two- 


In the third, and last group, this distinguished physician 
places-all those morbid appearances which are met with as 
oftew in other diseases as they are in this, and which possess, 
therefore, only a general importance. 

_ Louis was himself the first to show that the well-known affec- 
tiemof theintestine, the true interpretation of which it is the ob- 

of this paper to discuss, not only entirely fulfils the two con- 


killed. by any other septic poison. Take away the body, but 
leave:the intestine, and by the marks upon it, death from this 
fever is at once distinguished from death from every other 
cause. By every title, therefore, this affection of the intestine 
is as much a specific character of this fever as a peculiar pus- 
tular.eruption on the skin is a specific character of small-pox. 


constant presence of the affection in question— is 
-- on the assumption that the fever which is 


characteristics to with, the first 
fle 
fevers agree are common to them and many 


whatever, Stupor, low delirium, general prostratian, subsultua, 
a and encrusted mouth, and even deafmess; ooour not only 
in 


on the other hand, of a much more 
i 
Ist. The cardinal difference between the two as.to,the state. 
the intestine. 


greater av 
typhus, and, 
immunity which, irrespective of 


And, lastly, the very remarkable contrast 
fevers in relation to the eens eae more 


an 


Referring the kind of fever, Dr. Perry, of G 
Referring to the same of fever, 
its “ rapid and violent 
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‘ other diseases, and are obviously of no. therefore, as | 
very special order, and in some instances of an intensely specific. : 
kind. Those in whick they agree may, in fact, all be sammed. ' 
up in the phrase ‘‘ typhoid symptoms” —symptoms which, as, 
| 
hz cases of acute tubercle. Phenomena t are common i0 - 
80 widely different in essence as these can, of course; have : 
What typhoid is the oceurrence of 
septic changes in the body ; of the specific nature of the mate- 
rial cause by which these changes may have been set up, they 
bespeak nothing. 
Amongst the differences between these two fevers which. | 
| 
oa ak resen j Iscase, of 
never present in any other—morbid changes which are specific, 2nd. That which relates to the cutaneous eruption in. each 
that ds to say, in the highest conceivable degree. as regards dato of appearance, general charscter, end mada 
The,second group is devoted to alterations, which, although | and extent of distribution. 
nesconstani in this fever, nevertheless occur so frequently in of the maculated 
it, and so rarely in other diseases, as to be entitled, in a certain | typhus, whether as reckoned by death or convalescence; or, to 
sense, to the rank of specific characters. speak more generally, the more rapid evolution of the whole 
series of changes produced by the mor. ific t. ; 
of the subjects. attacked by 
; . y, the total absence of that | 
q every other condition, ad- 
vanced age appears to give, in a very marked degree atleast, 
against attacks of intestinal fever. 
5th. The much greater tendency in intestinal fever to alcera- 
tion of mucous as also to of 
the skin and other parts; 
> maculated typhus, on the other hand, of true a 
change disclosed by the dead body which does so. Take the ns ine ve. ) 
particularly 
= di hich oe | 
| for low temperatures—conditions which are notoriously ; 
| most efficacious in checking the spread of intestinal fever." 
Differences such as these, at once so intimate and so various, . 
surely seem to belong, —> mere modifications in the pro- | 
perties of a single poi to two essentially distinct poisoms, 
to its ~ pve 
'o exhibit great diversity in degree type is, no 
one of the peculiarities of the contagious fevers, considered as. | 
a family group. To vary widely in severity, and even in more 
characteristic things, not only from one case to another, but 
} even from one season to another, is inherent in their very 
: nature. Thus in one person an attack of scarlet fever may 
from the maculated typhus, in which no such in the 
intestine occurs. But as far as can be judged | next, it destroys life under the guise of the most malignant of 
|. Again, we have true small-pox and modified small | 
' surer grounds, Although the question of the | pox; scarlatina without rash; measles with the skin intact; 
and soon of the rest. But of all the differences which thus 
tally, I must needs bestow a few on it 
' ready stated, in a note appended to my last | specific poisons, there are none which, as a whole, are com- 
specific value to those which have been enumerated 
. eray prize an essay, one principal objects of | “+ The influence of cold in promoting the spr - 
n drawing u essay i con- conti to ree successive ' 
sidaretions; which are-all that my limited space allows ine to | spring advanced, and, except in 
, offer-on this question now, I need scarcely say that I intend no Speaking of the fever patients in the Edinburgh Royal Infirmary, De. 
; slight to the more elaborate disquisitions upon it which have | Henderson says :—“ Cold weather had cummooly the effect of increasing the 
since a: from the of Dr. Jenner and others. number of admissions, which declined again when the temperature was ' 
ne = erm ee “ moderate. These fluctuations were noticed, not merely on a general and 
; ving the problem of the determination of a species, there | jarge scale, as on comparing the effects of summer and winter, but even in the ; 
; are-two orders of evidence to which a naturalist may appeal. letter chonges of weather. thou) ned persisting hove 
/ The first relates to the outward resemblance or diversity, in what ome teen! ve mentioned.”—See urgh Medical 
are. supposed to be special characters, of the varieties for which blame spake of an epidemic of the fever which prevailed in 
: the claim to a community of species is set up. The second con- Loudon during the whate of winter of 1788.0, winter which was > ; 
or the | the prolonged and intense frost. When the cold was at ite beight, (the 
ps wen een such varieties, by showing the presence or | rhames being frozen over,) the hospitals in the east of London were so. 
. absence of a power in the one to propagate the other. In both | crowded with fever cases that a report got abroad that the plague bad broken ' 
‘ instances the anaver to the appeal appears to be, ax far we 
} cam interpret it, decisive in favour of the conclusion that intes- ym ew Ahoy 
} tinal fever and the maculated typhus are not varieties merely, | Fherthe + : ————— y bound together 
for without the possibility of putrefaction.’—Faets and Observations, 
There is nothin, the fever with ; 
the intestines. the of j 
: typhus is probably significance of the fact 
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— between intestinal fever and the maculated 

, not only through w epidemics, but persisting, year 
after year, over large tracts of country in one unchanging 


that is the peculiar affection of the intestine the true signi- 
ficance of which we are here endeavouring to make out. * 

Is not this fact alone almost sufficient to show that the fever 
so characterized is a species of itself? If this fever and the 
maculated typhus were only varieties of one disease. it is 


the | almost impossible not to suppose that over so wide a tield, and 


they are so, it is obvious that medical men have been 
unduly biassed by the striking similarity between the two in 
outward 


In all cases it is from outward aspect that our first impres- 
sions are derived. In the greater number we have throughout 
but little else to guide us to the nature of the attack. And as, 
in the present instance, the phenomena of which this aspect is 
made up form a very striking group, they engrave themselves 
deeply on the mind. They constitute the i , in fact, with 
which fever is identified by the generality of o' ers, 

On the other hand, the most special of the marks of distinc- 
tion between its two kinds, being seated in an internal part, 
lies ali out of sight. Only in fatal cases, indeed, can 
it possibly be made visible to us, and these, happily, are the 
small minority. Thus concealed, it comes to interfere but little 
with the bias created by the close resemblance between these 
two fevers in the condition of the outward man. But it has 
always appeared to me that if the affection of the intestine, 
which is characteristic of one of them, had been a thing 
to view instead of hidden from it, the question of their ps 
tity would never have arisen. Having arisen, it must, how- 
ever, be settled by other evidence, and in another court. 

In the followin, from the essay already referred to, 
the issue is gteoed ou what will probably be acknowledged to 
be its true footing. After acknowledging that it is not to con- 
siderations of the order of those already adduced that we must 
ceeds thus :— 

** Happily, however, the final determination of this question 
7 grounds from which there is no appeal is within the reach 

patient and well-directed research. A sure criterion, and 
the only sure one, of the specific identity, or difference of these 
two forms of fever, is furnished by the faculty which belongs 
to both, of propagating by contagion. If these forms be mere 
varieties of one disease, it necessarily follows that one commu- 
nicates the other. The first term of this proposition involves 
the second. 

“But it seems to me, that the answer to this question is, in 
- measure, anticipated by what happens in Paris, Surely, 

that form of fever which is attended with special alteration 
of the intestinal follicles were capable of communicating the 
other form, some instances of that other form would happen 
amongst the countless cases of fever that are every year care- 
fully observed in that city. Yet such is not the case. Is not 
the inference almost certain, that the form of fever with intes- 
tinal ulceration does not communicate the other form ?” 

The twenty years that have elapsed since this passage was 
written, so from having contributed anything to weaken 
the conclusion to which it points, have added to the force of 
that conclusion by the whole accumulated evidence of this long 
interval. Even this statement of the fact does not represent 
the whole truth. The remark which is here applied to Paris 
may not only be applied to Paris still, but, with the qualifica- 
tion to be presently mentioned, may, I believe, be extended to 
the whole of France. Over that immense country, for twenty 
years or more, a large body of scientific observers have been 
planted, who have not only been alive to this question, but 
who have been, in many instances at least, on the eager look- 
out for examples of that form of fever which they have hitherto 

specific disease of the 
ng the 


has continued to abound amongst the French people. 

all parts of the country accounts of local outbreaks have been 
constantly appearing at the Academy and.elsewhere, and I 
believe I am correct in saying with only one result. 

From the whole of this wide area—an area presenting 
great diversity in climate, food, occupation, and every other 
condition affecting human appears to come in 
ene. int the same unvaryin 

erever fever occurs whether in 
Provence, on the borders of the Rhine or the banks of the 
Loire, in town or country, on the mountain or in the plain; 
whether it attack the Lyons silk-weaver or the Paris student, 
the Calais fisherman or the shepherd of the Pyrenees, there is 


one thing that appears to be i iia sai les 
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through so vast a sequence, some interchange between the two 
would not occur, And yet, under every ition that can well 
be conceived as affecting the type of a specific disorder, one 
type only is found, so that every mew orop of fever, throagh 

whole of this boundless succession, carries its peculiar dis- 
ease of the intestine along with it, with the same constancy 
ard. 


not at all less prone to intestinal fever than the French, events 
have shown that the latter enjoy no exemption from the macu- 
lated typhus when it is brought to their own door. 

The statement just made as.to the exclusive occurrence of 
intestinal fever in France requires, in fact, as already hinted, 
one qualification. In the winter 1829-30, maculated 
broke out in the French convict hulks at Toulon, com- 
mitted great havoc amongst the prisoners, A scientific com- 
mission was appointed to inquire into the nature and causes of 
the outbreak, and their report ieft no doubt as to the identi 
of the disorder. 

In 1854, the same fever was imported into France by 
French army on its return from the Crimea, and 
trated to Paris, where it was seen for the first time 


die of 


occupy a 
that exceptions prove the rule.” 
I am aware that notwi ing the change of opinion that 
i 
in regard te this point, the identi 


hold the opposite doctrine, 

port of his own, which are of any serious im 

to a few cases which, in the writer's view 

show that these two forms of fever spring one out of another. 
But to establish such a relation as this between diseases that 


portation 
distant and previously healthy district, and the springing up 
of the other in immediate succession to it in the persons of: 


those en in nursing the new-comer. But the facts re- 
corded by Dr. Stokes contain nothing of this kind. Reduced. 
to their elements, they amount to nothing more than this: that 
in certain seasons both intestinal fever and typhus are about | 
equally prevalent in Dublin, and that, under these circum- 
stances, they are now and then found occurring in pretty near: 
connexion of time and place ; sometimes in different individuals, 


* See in verification the series of Reports on the eee of France, by 
Gaultier de Claubry, in the “ Mémoires de I’ Académie de Médecine.” ees 

+ I have carefully examined the “Transactions” of the principal medical 
societies in France, and all the principal French journals fur the period re- 
ferred to, and, with the exception mentioned in the text, I can find no record 
of the existence of true typhus in that country. During the same period, 
typhoid or intestinal fever has been constantly rife amongst the French people. 

© such an extent has it prevailed that, in the five years succeeding 1841, the _ 
French Academy of M ine received official reports of murderous epidemics 
(des epidémies meurtriéres) from no fewer than twenty-eight Departments—an | 
area that includes a much greater variety of i ing human 


conditions 
than those referred to in the text in a —See “ de. 
de Medecine 184, vo. Gautier de Cary “Rapport sur 


| 
| 
| 
‘ype. 
mF that, as far as general characteristics are concerned, 
ia difficulty seems to be, not so much to discriminate between | 
is & these fevers, as to discover on what grounds they ever could | 
2 @ have been considered identical. In coming to the conclusion | 
i q 
a u | Some have attempted to explain this fact by supposing that 
aid | or bodily constitution of the French, or to other conditions still 
Bi | more vague and indefinite. 
| But this explanation, besides being purely hypothetical, is 
is a4 | doubly in default. For while, on the one hand, the British are 
3 
HE | 
Dias 
sent generation. + 
Te | Ina recent discussion at the Academy of Medicin 
| | seau, speaking of its highly contagious nature, 
Te | have seen, at the VAl de ee 
lee | which had been brought from the East by 
Bie: | army of the Crimea.” 
Be | It meed scarcely be added, that such events as these 
| maintained with unabated confidence by a physician o 
} tae | guished eminence who has had great experience in both, and 
Bits | Dr. Stokes may —— hold more conclusive evidence in 
his | reserve; but what he has hitherto published certainly con- 
Tha | tains nothing that can be considered as offering scientific 
, He. grounds for his opinion. Still less does it contain anything to 
) a warrant the contemptuous language he uses towards those who 
5 | propagate by invisible agents, it is essential that the evidence 
} | Should be entirely free from ambiguity. Such, for instance, 
j | would be—supposing the fact to be repeated often enough to 
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sometimes in close uence in the same person. Bat, under 
the supposition that these fevers are essentially distinct, it 
would necessarily follow, in places where both are simultane- 
ously rife, that unless the one disease actually excludes the 
other, such facts as these should be frequently met with as the 
effect of mere coincidence. The occurrence of such facts no 
more proves the specific identity of these fevers than the 
oeeurrence of the precisely similar relations so often observed 
between whooping h and measles, or between fever and 
i shows these diseases to be identical. 
study of the problem on this side of the Channe!—in the 
south of England at least—is not beset by the same difficulties, 
Here, in intestinal fever is, if I may so speak, the in- 
— fever. Year after year, through long periods of time, 
th a succession that includes many ds of 
cases, this fever is found + omy Moe: the same of 
Paris. 


as it 
with it, it causes 


island, hundreds of half-starved Irish were landed on our quays, 
many of whom were already in the depths of spotted typhus. 
of events, the wards of St. Peter’s soon 
became crowded with these subjecta’ Fever again began to 
spread amongst the inmates of the house ; but this time it was not 
intestinal fever, but the newly-im Trish typhus, with which 
these inmates were now for the first time brought into close re- 
lation. One of the nurses in a men’s ward, that had been much 
crowded with cases of it, was the first to suffer. This man, 


very minute notes, 
form, and I ascertained by an 


scale | now easily defined, were then 


etyi 


illustration of this, it was interesting to observe that, while 
St. Peter's Hospi ich 3 establishment, was full 
rmary, which, being supported by voluntary 
contributions, draws its patients from a somewhat higher class, 
had for several months no typhus.at all, but was supplied with 
its neual.a of intestinal fever cases. A distingui 


be emphatically that of two distinct diseases, each pro i 
its own kind, but neither propagating the other. Until, in- 
deed, actual proof is given that the one does propagate the 
other, and hitherto t is nothing recorded containing the 
most distant approach to such proof, —the only legitimate in- 
ference from the facts is, that intestinal fever and the macu- 
lated typhus are diseases of distinct species, in the same 
sense, to repeat an illustration already employed on » former 
occasion, in which scarlet fever is distinct from mea=..s, 

Inder this view, th experience lias 
served to show that Louis was enti in lnying 
the twofold proposition with which we set out—that the affec- 
tion of the intestinal follicles, which he so accurately describes, 
is at once constant in intestinal fever, and never met with in 
any other disease. Keeping this clearly before us as the one 
great characteristic of the affection in question, let us now see 
what may be learat from the anatomical study of its develop- 


(Te be continued.) 
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PERITONITIS IN RELATION TO UTERINE 
PATHOLOGY. 


By E. J. TILT, M.D., M.R.C.P., 


SENIOR PRYSICIAN TO THE FARRINGDON GENERAL DISPENSARY AND 
LYING-IN CHARITY. 


periods of history, man has been assailed by new 
epidemics and by constitutional complaints previously unknown; 
bat local inflammatury affections seem to obey fixed laws, and 
have probably little varied since man was first doomed to sick- 
ness. The fixity of those laws which govern the phenomena of 


These reflections have been suggested to me by the various 
ways in which the most frequent diseases of women have been 
interpreted during the last fifty years. Most of us are old 
enough to remember the time when many diseases of women, 
vaguely spoken of as cases of 
“inflammation of the bowels” or of “‘ internal inflammation.” 


ing on distortions and mis- 

; this became evident to all when 

it became comparatively easy to appreciate correctly these 
lesions by means of the uterine sound as by a prolongation of 


the 
finger. 133° 


any peculiarity in the inhabitants, which might be supposed a 
to render them insusceptible of the maculated typhus, is proved | men 
by the fact that when the latter is ieee Pe 
great mortality amongst the citizens. Rae pee 
The position which I formerly occupied as physician to St. = 
Peter's Hospital gave me great facilities for following out 
that establishment, intestinal fever was the only form of con- 
timued fever ever seen there. When cases of it grew to be 
numerous in the wards, the disease sometimes extended itself PO 
this occurred in the year that preceded the Irish famine, when 
im a short space of time as many as five of the hospital laun- — 
dresses were laid up with intestinal fever one after another. In 
— — 
oceurred. When the famine had reached its height in the sister 
| local diseases stands, however, in striking contrast with the 
very different interpretations of them which have been given 
by the pathologists of successive epochs. In other words, the 
laws of nature are immutable, but the human mind takes a 
more or less comprehensive view of them, and thus holds up to 
who died under my own care, and of whose case I still possess | our gaze a more or less distorted picture of the reality of things. 
the disease in its most typical 
examination, conducted with the | 
& care, $ the intestinal follicles were entirely free | 
inthe house. What thus happened in the hospital itself was | 
bat a picture of what was taking place on a much larger 
in the town. In Marsh street, in Lewin’s mead, in the Pit ry; | 
and in An attempt to improve the state of uterine pathology bya 
| Rees I have before me, as study of vaginal discharges was a move in the right direction, 
a tabular account of the cases of nearly two hundred | but it was only after the adoption of the speculum as a means 
ae with it, and who, as out- | of investigating uterine disease that a great and continually 
patients, fell under the care of the St. Peter's Hospital | increasing accession has been made to our knowledge of diseases 
staff" The proneness which these people now showed to the | of women in general. It not only brought the sense of sight 
disorder, when brought into contact with it, inly proved | to bear on certain uterine affections, but suggested a more 
that the only reason wky they had not d it before was, | careful use of every other mode of exploration. It was then 
not that they were no! susceptible of it, but that the specific | made evident that some of the cases, called ‘‘ inflammation of 
as wanting from which this fever springs. the bowels,” were inflammatory affections of the womb, or de- 
ly other explanation of the facts that could be sug- eS Indeed, the 
occurred effects of increased attention to uterine pathology was to 
, ily constitution of the peuple, witch led to | cause many morbid lesions of the peri-uterine tissues to be 
: thédevelopment of fever under its new type. But this suppo- | mistaken for diseases of the womb itself, At a time when 
, sition, besides eg heer on its very face, was directly nega- | other departments pa wren! chiefiy engaged attention-in 
tived by the fact, that in those quarters of the city into which eS idwifery was still tabooed at the College 
: the starved and typhus-stricken Irish had not penetrated, in- | of Physicians, this great scientific movement. was progressing 
testinal fever continued to reign in undivided possession. In | in France; but as French pa’ ists were still under the in- 
: flaence of Broussais’ ¢ estimate of inflammation, 
engorgement, or a more or less active inflam a 
; of the womb was considered its chief morbid condition, 
7 eee often erroneously diagnosticated when the 
' swelling owed its origin to peri-uterine phlegmon, to perito- 
member of the Infirmary stafl, seeing still nothing but the 
and long-familiar type, was for some time inclined to doubt | cases commonly called “ infiammation of the ” and 
; the reports which reached him of the importation and spread of | ‘‘ internal inflammation” there was no inflammatory eleme 
' a new fever, and it was not until I showed him a series of cases 
i of teme-macalated typhus, which were under my own care, | 
thatdhe became convinced of its presence in the town. | 
Theae facts their own age Looked at 
with aye, ths this history seems to 
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By degrees, also, the swellings and abscesses of the broad 
ligaments became better known; while a more perfect phy- 
siology of menstruation threw light on certain inflammatory 
affections of the ovaries, the frequent occurrence of which had 
been almost unperceived, disguised, as they are, by the pains of 
dysmenorrhea and by the more marked symptoms of uterine 
disease with which they are frequently associated. More re- 
cently, it has been shown that women are also liable to hema- 
tocele, or peri-uterine collections of blood, sometimes intra- 
peritoneal, sometimes extra-peritoneal, or situated in the 
cellular tissue of the broad ligaments. 

In addition to all these various forms of disease, once ob- 
scurely designated by the term ‘internal inflammation,” or 
‘*inflammation of the bowels,” there is another, or rather two 
«-caplaints, called ‘ peri-utering phlegmon” by some, and by 
others ‘ pelvi-peritonitis.” The inflammatory diseases of the 
broad ligaments had been well illustrated in the valuable con- 
tributions of Simpson, Battersby, Lever, Grisolle, and others, 
when, in 1850, a Paris hospital physician of some note, Dr. 
Nonat, published some lectures on Peri-uterine Phlegmon, to 
which he ascribed most of the symptoms usually attributed to 
inflammatory affections of the broad ligaments; but he also 
laid particular stress on the fact of the lower portion of the 
neck of the womb being to a certain extent surrounded by a 
well-defined semi-elastic swelling, evidently connected with 
the womb; and Nonat affirmed that this was the result of the 
phlegmonous inflammation of the cellular tissue surrounding 
the neck of the womb. These views, and the name of the dis- 
ease, were adopted by Valleix, Gosselin, and others, in France, 
aad amongst us by Dr. West and Dr. A. Farre, in their lately 
published valuable works. Nevertheless, the very existence 
of this peri-uterine phlegmon has been contested by my friends 
Dr. Bernutz and Dr. Goupil, in some valuable papers which 

red in the Archives Générales de Médecine for 1857. 

maintain that M. Nonat united in one description two 
distinct diseases,—the well-known phlegmonous swellings of 
the broad ligaments, and a complaint little understood—pelvi- 
peritonitis. 

While attached, as physician, to the Hépital de l’Ourcine, 
Dr. Bernutz—for whose accuracy of observation I willingly 
stand warrant—met with many cases answering to M. Nonat’s 
description. In one well-marked case there was the distinctly- 
felt elastic swelling circling two-thirds of the circumference of 
the neck of the womb. It happened that this patient was 
carried off by typhoid fever, and on making the post-mortem 
examination Dr. Bernutz was very much surprised to find that 
the peri-uterine cellular tissue was not in the least diseased, 
and that the tumefaction surrounding the neck of the womb 
was the result of the recto-vaginal space being distended by 
pus and false membranes, the ucts of circumscribed peri- 
tonitis, brought on by an attack of acute ovaritis, which had 
itself originated in a blennorrhagic affection. In two other in- 
stances, the patients being carried off by small-pox and phthisis, 
it was ascertained that the tumefaction was caused by pus and 
false membranes accumulated in the recto-vagival space, and 
that the peri-uterine cellular tissue was perfectly free from 


The difference between general and local peritonitis 
may be here adverted to: the first having always a lethal 
tendency, and being freqnently fatal; the second being often 
a salutary effort of that internal providence which shapes a 
morbid process into a means to prevent worse mischief. This 
is so true, that we sometimes seek to determine local perito- 
nitis, and to bring about the adhesion of the opposed peritoneal 
surfaces, so that we may be able to empty a pelvic or an 
eegeee—o hepatic or an ovarian cyst. 

ial peritonitis, whether situated in the abdomen or 
pelvis, frequently occurs without being the result of any salu- 
tary effort of nature; but it is so seldom fatal, that little 
opportunity is afforded of testing the accuracy of the diagnosis : 
it cannot, however, be of uncommon occurrence, if Dr. Bernutz 
has met with ninety-seven instances of it during three years’ 
hospital practice at L’Ourcine and at La Pitié. Should further 
observation confirm this frequency, it would not surprise me, 
and would at last offer a satisfactory explanation for those 
false membranes and bands so frequently met with on and in 
the vicinity of the ovaries and oviducts—lesions which mast 
be considered as the incontestable witnesses of peritonitis at 
some previous period of the patient’s life. The great frequency 
of these inflammatons lesions on the peritoneum of the female 
a has been well shown by Carswell, Lever, and by Drs. 
idham, West, Farre, Renaud (of Manchester), and by Mr. 
Canton. Mercier, Gendrin, Grisolle, and Rokitansky are a few 
amongst a-host witnessing fact. 
3 


In various communications to medical societies, and in my 
works on Diseases of Women, I have expressed my conviction 
that these evident sequelw of peritonitis often originated in 
morbid menstruation, and that many cases of dysmenorrhea 
were neither more nor less than cases of limited pelvi-peri 
nitis. The frequency of the cases published by Dr. Bernutz 
is, however, contested by excellent observers, such as my 
friend Dr. Aran, in Paris, and by Dr. West, who remarks 
‘that Dr. Bernutz has fallen into the error of stating as the 
rule what is, indeed, the somewhat rare exception ;” but this 
does not accord with the fact of Dr. Bernutz having met with 
ninety-seven cases in the space of three years. This observer 
admits that the broad ligaments are often the seat of cellulitis 
or phlegmonous inflammation, but he affirms that the scant 
amount of lax cellular tissue lying between the posterior aspect 
of the lower portion of the neck of the womb and its peritoneal 
covering is scarcely liable to phlegmonous inflammation. I do 
not see why any particular portion of cellular tissue should 
escape from its well-known liability to inflammation ; indeed, 
the fact has been lately placed beyond doubt, in two instances, 
by the post-mortem appearances havirg been submitted to two 
of the medical societies of Paris. hile thus admitting the 
possibility of inflammation being limited to the cellular tissue 
situated behind the neck of the womb, I believe that this is 
seldom the case, and that inflammation originating there gra- 
dually extends so as to constitute those tumours of the broad 
ligaments with which we are all well acquainted. 

I regret to find that my experience does not accord, on this 
point, with that of Dr. A. Farre, who, at page 688 of the 
Supplement of the of Anatomy Physiology,” 
considers ‘‘ peri-uterine phlegmon as comparatively frequent,” 
and says that ‘‘it is often confounded, not only with retro- 
flexion, but also with retroversion, fibrous tumour, and hyper- 
trophy of the walls of the uterus;’ and that “* hence the fre- 
quency of its occurrence has not been commonly recognised.” 
Pelvi peritonitis is described by Scanzoni as peri-metritis, 
although, singularly enough, he refers the reader to works on 
cellulitis and inflammation of the broad ligaments. It is spoken 
of as metro-peritonitis by Dr, A. Farre, who wishes to restrict 
the name of peri-metritis to what the French have described 
as peri-uterine phlegmon. Pelvi-peritonitis has doubtless been 
confounded by some pathologists with engorgement of the 
uterus, and by others with partial chronic metritis; for, as all 
these complaints are very seldom fatal, the opportunity of 
verifying the diagnosis seldom occurs, and the consequence is 
that, although pelvi-peritonitis is a very frequent disease, very 
little is known about it. If we consult our valuable works on 
diseases of women, we shall find the frequency of peritonitis 
inferred from the frequency of inflammatory sequel in the 
female pelvis, but we shall find little else recorded beyond the 
fact of sterility being often caused by peritonitis, and its occur- 
of ovarian tumours and cancer of the 
wom! 

In my work ‘‘ On Diseases of Women,” I had already brought 

ether many important facts connected with the history of 
and insisted on its frequent occurrence dari 
morbid menstruation; kut to Dr. Bernutz is due the credit 
having clearly traced the very obscure origin of those pelvic 
adhesions, false membranes, and bridles of lymph, with the 
of which we are all familiar, in the vicinity of the 
womb‘and ovaries, 

Having thus explained the obscurities of the subject, and the 
pathological relations of pelvi-peritonitis, I shall now briefly 
sketch the complaint from my own experience and the statis- 
tical data of Dr. Bernutz’s practice, given in a thesis of Dr. 
Lacourtiade, one of his pupils. 


(Te be continued.) 


ON CHLOROFORM IN LITHOTOMY AND 
AMPUTATION. 


By JAMES ARNOTT, M.D. 


Turre is not, probably, in the history of medicine, any 
instance so remarkable of extreme diversity and rapid change 
of opinion on a practical point as that furnished by the revival 
and subsequent progress of etherization. When Dr. Hickman, 
about five-and-thirty years ago, suggested the production of 
insensibility in operations by the inhalation of carbonic acid (a 
method again very lately recommended bya French physician), 
it was declared to ‘‘ be utterly impossible to find any surgeon 
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so great a fool, and so unwarrantably bold, as to undertake an 
operation on such terms.” The subject was brought before 
both the Royal Society in London and the Academy of Sciences 
in Paris, but neither of these learned bodies paid the slightest 
attention to it, notwithstanding that many of their members 
must have been aware of the experiments with carbonic acid 
made on dogs, a hundred years before, at the Grotto del Cane, 
near Naples, and, what is still more singular, notwithstanding 
that Dr. Hickman’s paper was read at the Royal Society by 
Sir Humphry Davy, = had himself, twenty years before, 
ted a similar expedient. 


ortunately, about twenty-five years after this 
of Dr. Hickman, the idea ponte to Mr. Horace Walls, that 
the sudden and extreme intoxication produced by the inhala- 
tion of the gas which had been suggested by Davy might pro- 
duce an insensibility as complete as that which ws extreme 
i from alcohol, its and 
tin, inquiry, did not, like \ 
Hickman, confine himself to speculation and experiments on 
animals. He boldly tried his method on his patients, and 
found that, as respected the insensibility, his opinion was per- 
fectly correct. As no , either immediate or remote, 
as yet been discovered, his invention, modified and improved 
by one of his pupils, was received with much applause, and at 
once pronounced to be only second to, if not the equal of, vac- 
cination. Dr. Simpson, who merely sebstituted one intoxicating 
vapour for another, was deemed to have made an important 
medical improvement, and the statistical evidence which he 
adduced to show that chloroform saves life as well as pain was 
eagerly received as conclusive proof of its inestimable value. 
fore ten years had elapsed, a great c had occurred in 
the opinions of surgeons. The fallacies of Dr. Simpsou’s 
statistics had been detected, about a handred sudden deaths 
had been as having occurred from the administration 
of ether chloroform, and a rule had been very generally 


adopted not to employ either of these substances except in the — 


‘severer operations. Sulphuric ether is again resorted to in lieu 

in many parts of Europe and ica, and a 

that chloroform should be altogether abandoned, was 

ted without one dissentient voice. A persuasion, founded 

ir knowl of its use in their own city, that by far the 

greater number of accidents from chloroform have been con- 

cealed, appears to have had considerable influence on the 
members of the Society in producing this decision. 


merica, 
ie lately brought forward in the Medical Society of 


_In the above observations allusion has been made to two | 


y Those w ave opposed 
t they have erred in several respects in their 

In all of their reports, the number of 

the data adduced is much too small to justify their drawing 
inferences fi are © b 


ial points 
opiol 


are 

ity between the facts compared reports 
there are still greater errors, proving that their authors could 
not have anticipated any very strict criticism; and they are 
well adapted for preventing the due weight that ought to 


elaborate statistical report lately published, it appears that 
the mortality after these operations in the London hospitals is 
more than 50 per cent.; and that the explanation which has 
been attempted of this great mortality—that the more favour- 
able cases have been selected for lithotrity—is perfectly un- 
founded, Only a few cases have been operated upon by fitho- 
trity, and it has been adopted in many of these they 
were deemed unfavourable for lithotomy. 

From a subsequent roms by the same inquirer, we learn 
that lithotomy im the adult has not, during the same period, 
been por | so fatal in the provinces as in London; in these, 
the mortality has been only 25 per cent. But when this fact 
is recorded, it ought to be mentioned, also, that chloroform has 
fallen into disuse in several of the provincial hospitals, Mr. 
Smith, senior surgeon of the Leeds rmary, and whose suc- 
cess as a lithotomist has been very great, informs us, in his 
recently published lectures on Lithotomy, that the fatal results 
of capital operations have been much decreased in that institu- 
tion since chloroform has been sparingly employed; and to 
this change of practice, probably, as well as to his peculiar 
manner of forming the may the remarkable success of 
Mr. Teale’s amputations be due. 

That so fatal an operation as lithotomy on the adult under 
chloroform should be as in, is, it must be ackn: 

a very extraordinary Whether egy would have an 
ually injurious effect on the result of ilating operations 
for iien caniainn to be ascertained. It is probable that it 
would not; and as by its aid the great objection to such 
tions—namely, their painful protraction—would be overcome, 
it is to be hoped that they will now be more frequently per- 
formed. In the Marian operation the parts were dou 
often severely bruised and torn by the rapidity with which it 
was performed, as well as by the imperfect dilating ‘means 
employed. The argument inst the revival of the d lating 
operation was much stronger before the introduction of « hloro- 
form than it now is, The cutting operation was then‘ more 
than twice as successful as it is at present; and no meais ex- 
isted for preventing the pain that would be caused by cilata- 
tion effected with moderate speed. That the fin e will 
dilate sufficiently in the cases of children, and in of adults 
where the stone is smal], has been proved by the experience of 
Mr. Allarton, De Borsa, and others; but when the prostate is 
unyielding and the stone is large, a dilator of fluid 
should be substituted. If chloroform be used with such an 
instrument, and the o tion be thus ad gery there 
will be no necessity for a dilatation so gradual and slow as 
would otherwise be advisable. Even granting that it were so 
quick as to tear, | question whether the danger of the opera- 
tion would be nearly so great as that of the present p' ing. 
The more resisting only would be torn; the more yieldi 
would be stretc The danger, therefore, of urinary infil- 
tration and, perhaps, consequent pyemia would be less, The 
use of a blunt instead of a sharp knife in lithotomy would 
have, to a certain a similar advantage. 

Iam glad to perceive, by a dispute respecting 

journal, that the attention of 


i ity in a 
eurs is now 


dan 
probably 
agent ; but that from 


attach to extended and accurate calculations. A cursory reader | the data 


is easily so misled, and in this way only can I account for Mr, 
Skey’s assertion, in his recent] 


no point in 


It is almost unnecessary to remark that the fact of the inju- 

ions is not a reason why it should never be employed in 
thom. Pationta may refuse to submit to such operations unless 
they be under complete anzsthesia; and it must be 
conf that, on certain occasions, only a limited degree of 
insensibility can be eee 


} 
L or elberizalion— ich mediate, 
: that which is remote. The latter, or the effects of anzsthetic 
, vapours on the results of operations, can only be discovered by 
: statistics. When a comparison is made between the results of 
. lithotomy on the adult and amputation of the larger members, 
> — before and since the introduction of chloroform, we 
that there has been a t increase of mortality durin 
; the latter period. The published statistical facta or data whick 
4 have been used in this comparison are sufficiently numerous 
for the purpose, and great care has been taken that the other 
being directed to the advantages of fluid pressure as a dilating 
; means in midwifery. 1 have often adverted to its utility in 
" this department of medical practice. The difficulty to be over- 
, come will, as in its employment in strictures of the pomeape 
and in stone, be the construction of proper instruments. For 
, this the practitioner will be obliged to rely on his own mecha- 
; | nical dexterity. 
. rences drawn from a teu-times greater number of facts. Chloroform appears to be injurious in amputation in propor- 
The returns brought forward, not having been previously pub- | tion to the danger of the operation itself, whether this proceeds 
lished, and having been drawn up by themselves for an especial from the particular amputation performed, the injury or dis- 
a , ui | case requiring it, or the general condition of the patient. The 
ion of the forearm, in a healthy subject, is 
igmented by the depressing action of this 
amputation of the lower extremity, in an 
unhealthy patient, may be more than doubled by it. When 
accumulate, it will be possible to judge of the effects 
of chloroform in various amputations and under various cir- 
| cumstances, At present they are only sufficient in number to 
| show that the average mortality from all the severer operations 
( alter the severer operations since the introduction of chloroform | of this description is greater by more than ten per cent. than 
J is not satisfactory. Medical evidence is proverbially uncertain ; | before the introduction of chloroform. 
| bat it cannot be denied that medicine has been 
more clearly proved than that of mortality from 
chloroform. 
f 
. The rate of mortality after lithotomy in the adult was for- 
’ in London, ‘* cures,” to use expression of 
Brodie, ‘have been balanced by the desta” By an | 


Tas Lancer,} 


though applied in the most dexterous manner. The objection, 
» which has been made to congelation in amputation, 
‘that even if its anesthetic action were rendered complete b 
combining pressure with it, the peculiar nature of such want 
might prevent their healing favourably after its use, does not 
to be well founded. M. Robert, of the Hétel Dieu in 


be gained ; for with its anesthetic t is combined a power- 
en The swelling of the part from effu- 


con- 
care 
nent 


‘ serum in its looser textures, caused by a d 
— ight oppose union by the first intention, un 
be taken to have a 
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Nulla est alia certo noscendi via, nisi quam plurimas et morboram et 
tam aliorum proprias, collectas habere et inter se com- 
parare-—Moraacnt. De Sed. et Cuus. Moré., lib. 14. Proemium. 


WESTMINSTER HOSPITAL. 


FRACTURE OF THE BASE OF THE SKULL AND OF THE 
PELVIS, WITH COMPOUND FRACTURE OF THE LEG ; 
AMPUTATION ; RECOVERY. 

(Under the care of Mr. Hoi1Hovss.) 

’ Fractures of the pelvis are generally accidents of so serious 
@ nature, from the violence required to produce them, that 
‘they are almost necessarily fatal. Such injuries as ensued in 
the two cases which we place upon record to-day were quite 
sufficient to destroy life, and the prognosis from the first was 
serious. Nevertheless, a recovery ensued in both instances. 
“With regard to the first case, besides fracture of the pelvis, 
there was a fracture of the base of the skull, and a compound 
one of the leg, which necessitated amputation, the patient re- 
maining in a maniacal condition for some time. An example 
of such severity as this proved to be, rarely recovers in our 
hospitals ; either of the three lesions from which he suffered 
was sufficient to destroy the patient. Although not mentioned 
in the notes, we may observe that there were great soreness 
and threvtened sloughing of the skin over the sacram, which 
latter was obviated by removal to a waterbed, wpon which he 
lay for many wees. Since his convalescence he has had a fall 
on the stump of the amputated limb, and two or three stall 


pieces of bone have come away ; nevertheless, he possesses an good 


excellent cushion of skin and fat over the ends of the bones. 


As the injury to the pelvis was not only remarkable, but 
rare, we would draw attention to it. The head of the 
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Middlesex Hospital, which was t before the Medico- 
Chirurgical Society, (Tur Lancet, vol. i. 1851, 
In the diagnosis between fracture t 

and that through the neck of the femur, we have the nature of 
the accident to guide us in the former ; the limb also cannot be 
drawn downwards to an equal length with its fellow, nor in- 
verted ; it can be drawn freely outwards without much pain, 
as contrasted with a broken thigh-bone ; on rotation, the tro- 
chanter moves in the segment of a smaller sphere than in the 
other leg; and, what is perhaps of still greater value than all 
these, is the remembrance that a co-existing fracture of the 
neck of the femur and of the acetabulum is one of the rarest 
surgical injuries known. But one imstance is mentioned by Sir 
Astley Cooper, and in that the fracture extended through the 
trochanter. If, then, a patient sustains an extensive breakage 
of the pelvis, with an everted and shortened limb, it is almost 
a inty that the head of the thigh-bone has been driven 
through the cotyloid cavity. In the event of recovery, the 


limb remains permanently 

Edmund C——, aged twenty-eight, was carried into the 
Westminster Hospital, on the 13th of last May, having fallen 


scaffolding at the Westminster Palace Hotel. ad- 
mitted, he was unconscious ; there were ing from the left 
ear, and dilatation of the left pupil; subsequently slight ptosis 
of the upper lid of the same side was ; there alsu 


was 
to it, a Liston’s splint was placed on the outer side of the li 

with a cradle over the leg, and a pledget of wet lint to the 
wound in front, which communicated with the fractured tibia. 


peared very pressu emorrhage also, 
extent, took place from the wound in the leg, which was 
— pressure, but it continued to recur at in 
till the 7th of June, when the i ibi 

which the blood was found 


ing vessel. ‘Taking advantage, therefore, of the incision which 
had been made previously to secure the posterior tibial 
another-was parallel with it on'the outer cideof the ti 


| 
; , States in the Moniteur des Hépitaux of the 7th April 
last, that ‘‘ he has often recourse to congelation in amputation | 
q . of the fingers and toes, and that he has never seen any trouble- 
some consequences,” No objection can be made to the use of 
. cold for rendering the outer or more sensitive textures pain- 
dressing of the wound must then be suitably modified. “When 
congelation is the healing under common circumstances, it 
| a promotes the process: its improper use may 
the opposite effect. 
York-street, Portman-square, July, 1859. 
3 bi} a fracture of the pelvis of the right side, the rig ower Limb 
was shortened and everted, simulating a fracture of the neck 
of the femur, and a compound fracture of the left tibia, with 
laceration of the posterior tibial artery, existed. Besides the 
ae there were no other para- 
IN THE symptoms. 
For the first few days the patient seemed scarcely recovered 
ee from the shock, his - was exceedingly feeble, and his death 
os His diet was strong beef-tea and brandy. A new set of symp- 
como appeared ; the patient became violently delirious, or 
ee rather mamiacal, shouting and screaming, and tearing off his 
bandages, which he said gave him so much pain that he could 
not bear them. Nothing could be kept on his head, A a 
from 
0 this 
| time the always been 
this vessel, and i was in so a 
condition as not to ‘admit of the operation being performed 
On the 9th, at nine Pp. m., hemorrhage again took place from 
the original wound in front of the leg; wah tho teemrenante, 
: supposing that the 
reopened the wound w ad 
but found everything in its place, and no blood between its 
lips: the hemorrhage was therefore assumed to come from the 
anterior tibial or perineal arteries. A tourniquet having been 
applied, and local pressure 
but asa good deal of fetid, unhealthy pus escaped from 
wounds on pressure, Mr. Holthouse considered that the patient 
would have a better chance of recovery if his leg were removed, 
| than if another operation were performed in search of the bleed- 
and the two connected by a transverse imcigion Ww: @ very 
and abundant anterior flap was thus formed of skin cally, 
a short flap posteriorly completed the operation, - 
ing to Teale’s method. The patient lost but little blood, and 
rallied well from the operation. It was observed at thetime 
that a portion of the skin forming one of the lower angles of 
€ um Into the anterior flap was thickened, indurated, and uohealthy- 
producing the appearance as if the neck of the femur | looking; and on the 14th, this was found to be in a state of 
‘were broken, for the leg was shortened and everted. It is | slough; the patient’s pulse also was very frequent and feeble - 
essential, a ne aeareaes he was therefore ordered three ins of quinine every three 
such an important point. The recorde‘of medical science fur- | hours, and the brandy, of- which he had previously taken four- 
with ef thathigh bone, | tal of the wire ware removed, tod yous 
n remaining ¢ y thi e. ral of the wire sutures were a yeast 
Rave by Earle, Sir Astley Cooper, Dupuytren, 
“M'Tyer, Gibb, and some others, and these are quoted in many une bth. -- -The 
of the standard works of the day. In our own pages there is | ance of the patient had improved; the pulse had: 
‘-geeorded a case of the kind, under Mr. Moore’s care at the | to 92 and was stronger. ‘ 


Tae 
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17th, —Slough 


ing; pulse 88; his general appearance 
much improved. ya bot 


e will have «pus stump, the 
having extended. to that portion oi the skin which covers the 


ends of the bones. 
19th.—Slough quite separated, and its place occupied by 


y gran 

24th.—Stump nearly healed; pulse 66 ; tongue clean; appetite 
good. He was yesterday placed on full diet, and has twenty 
ounces of brandy and a pint of porter daily. Convalescent as 
regards his general condition, but he is not yet cumpos mentia, 
being still unable to converse in a rational, consecutive manner. 
He will answer the first question put to him rationally, but 
will then diverge inte some topic Sapiter irrelevant. He 
has no memory of anything that has happened ; he cannot even 
remember events occurring only a few hours since, and will 
lose-his temper with the nurses or his wife, whom he charges 
with neglecting him, and not coming near him, notwithstand- 
ing their attentions have been most assiduous, and he has never 
been left alone. 

July 18th.—A few days after the last note was made, his 
intellectual faculties returned, and for the last fortnight he has 
been going about the ward on crutches, and is gaining strength 
and He recollects nothing of the accident, beyond the 
fact that he was wheeling a barrow on the scaffolding at the 
moment it gave way; but from that time till the 26th of June, 
when he was removed from a private ward in which he had 


ST. THOMAS’S HOSPITAL. 


FRACTURE OF THE RAMUS OF THE ISCHIUM OF THE 
RIGHT SIDE, WITH RUPTURE OF THE 
URETHRA ; RECOVERY. 

(Unter the care of Mr. Le Gros CLark.) 

Or the fatal complications which are often associated with 
injuries to the pelvis, laceration and rupture of the bladder, 
urethra, or rectom, are not the Jeast important. Now and 
then some of the larger bloodvessels are torn across. In the 
following case the urethra was ruptured, and the patient could 
not pass any urine. With some difficulty a catheter was in- 
troduced into the bladder, and the urine drawn off, thus 
showing this viscus to be intact. The instrument was re- 


presen may 

ture of the pelvis, with rapture of the bladder and urethra, 

under Mr. Fergusson’s care, at King’s College Hospital, which 

ended in death (Tue Lancer, vol. i, _— p. 302); the report 
of Read- 


spinal nervous 
system (vol. ii., 1853, p. 571); a case of fracture of the pelvis, 
with laceration of the urethra, in Professor Syme’s Lectures on 
Clinical (vol. i., 1855, p. 174); another, with rupture 
of the » &e., under Mr. Ure's care, at St. Mary’s Hos- 
pital, death ensuing on the fourth day (vol. i, 1857, p. 315); 
an. instance, under the care of Mr. Holthouse, at the West- 
minster Hospital, with laceration of the abdominal muscles, 
and death from pywmia (ibid., p. 316); another, with rapture 
of the bladder, and recovery, under Mr. Featherstonhaugh’s 
care, at the Gateshead Dispensary (ibid., p. 350); and, lastly, 
the notice of a case of compound and comminated fracture uf 
the pelvis. in which recovery ensued, under Mr. Holt’s care, 
at the Westminsteg Hospital. 

For the notes of the following case, we are indebted to Mr. 
W. Allingham, surgical registrar to the hospital :— 

Thomas S——, aged twenty-eight, a guard on the South- 
Eastern Railway, was admitted* into Henry’s ward on the 
evening of the i4th of April last. ee 
struck by an engine, whi was coming up to station at 
was upon his right hip, and as he was trying to scramble 
out of the way, he was Te etrnck just above the right eye, 
and fortunately knocked the rail, so that the engine 


passed 

out running over him. When brought to the hospital, he 
was in a state of considerable prostration, complained of great 
urine. Some stimulant was administered, and the house- 
surgeon on duty passed a catheter, which seemed to enter the 


bladder, but no urine esca On examination, a contused 
wound was observed on the right hip, and fracture of the 
ramus of the ischium was detected. Mr. Le Gros Clark saw 
him at ten p.M., and found that the urethra was ruptured; he 
with some difficulty introduced a catheter into the 
and drew off his urine, which was coloured by blood. The 
patient’s sufferings were greatly aggravated by a troublesome 
cough, which he has had for some time past. The catheter 
was retained in the bladder, and twenty minims of Battley’s 

April 15th.—He slept at intervals during the. ni 
not etn great pain, except when he coughs; is ex- 
treme tenderness on pressare all over the abdomen; the urine 
is only slightly tinged with blood; the pulse is quick, and 
skin hot; bowels are confined, and some castor oil has been 
ordered. ‘To continue the opiate. 

16th.—He slept pretty well last night, but his is 
troublesome, he can feel the grating of the fractured 
when he conghs; he takes his food pretty well, and seems 
cheerful; bowels not yet acted. 

17th.—Mauch the same. Mr. Clark ordered a calomel and 
colocynth pill, and, as his cough was very troublesome, the 
following ght every four hours: half a drachm of com- 
pound tincture of camphor, and two drachms of the liquor of 
the acetate of ammonia, in water. 


it without much trouble. 

27th.—He is going on exceedingly ; has not had any 
shiveripg, nor any unfavourable symptom ; when he moves, he 
no longer feels crepitus; his appetite is good. 

May 2nd.—The catheter was taken out to-day, and not re- 
placed, and be finds that he cam pass bis urine talerably 
ortably and freely; his cough does not trouble him, and he is. 
exceedingly cheerful. 

16th.—He sits up in bed now, has no pain om moving, and 

his urine with ease; he is very anxious to get up. 
24th.—He is now able to walk about the on crutches, 
and, although weak, feels quite well; he is going into the 
country to recruit his strength. 


“DREADNOUGHT” HOSPITAL SHIP. 
CHOLERA AND CHOLEROID DIABRE@4. 
(Under the care of Dr. Banyes.) 


Tue record of the earliest cases of a cholera epidemy is 
always replete with interest. In addition to their individual 
pathological features, it is upon these cases that the most im- 
portant questions as to origin and mode of propagation must 
mainly depend for illustration. Whether the following cases, 
(for the histories of which we are indebted to Dr. Barnes’ case- 
book, and to Mr. Bedford, the physicians’ assistant,) mark the 
begianing of an epidemy, or whether—as we cannot but hope— 
they will remain isolated instances, they possess value as a 
chapter in the history of that formidable disease which now 
seems to become a periodical scourge to this country. 

Down to the 28th of July, the general health of the Dread- 
nought had been excellent. Notwithstanding the offensive 
emanations from the river, there had been no particular dispo- 
sition to diarrhea, certainly not so much as has been remarked 
at a distance from the Thames; and during the last fortnight 
the state of the river had so much improved, that it had com- 
paratively ceased to be annoying. On the 28th and 30th of. 
July five remarkable cases were admitted. 

Case 1.—C. W——.,, aged thirty-six, from Sydney, left his. 
ship on the 15th, in the Londen Docks, and lodged in the 
neighbourhood. He went to Euston-square Station on the 
23rd, wherc he was taken ill with purging, vomiting, and 


ee Hospital, but left 


| 
_ 18th.—His cough kept him awake very much last night; he 
placed into the general ward, his existence was a blank. | has less pain in the groin and perineum, and the abdominal 
He has no recollection of either of the operations, and was sur- | tenderness has subsided; the urine is now clear; bowels open; 
prised to find he had lost his leg. skin cool; tongue clean; pulse quiet. Ordered, half a grain 
of morphia at bed-time. 
7 20th.—His cough is much better; countenance cheerfal; 
ee urine slightly tinged with blood this morning; he has no head- 
ache nor shivering, and no pain unless he moves—he then, 
however, feels Solies grate. Mr. Clark removed the cathe- 
| ter to-day for the purpose of having it cleaned, and he replaced 
| 
| 
| 
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in the afternoon, relieved. He was again seized with h purging; 
his stools, he says, were “‘ frothy, and like beer.” hen ad- 
mitted, his skin was warm, pulse good, and tongue furred. He 
had infusion of ¢ ia, one ounce; dilute nitric acid, twenty 
minims; tincture of opium, ten minims: every four hours. Milk 
and beef-tea. The purging subsided, and on the Ist of August 
he was dving well. 

Case 2.—A. B——-, aged nineteen. He left Poole on the 
9th of May for Hamburg, and was “‘ there two or three weeks;” 
drank copiously of water from the river. He left his ship— 
the Zagle the 28th, when she came into 
the pool from Hamburg, and was admitted on board the Dread- 
nought, Had been ill four days with purging, vomiting, and 
cramps; had serous evacuations every half-hour; had also 
hemoptysis; skin, especially of abdomen, hot; pulse quick; 
face suffused. Ordered cusparia, nitric acid, and laudanum 
mixture; milk and beef-tea. Under this treatment he im- 
proved; but on the Ist of A , as there was still a di 
sition to purging, with cramps in the belly, and hot skin, Dr 
Barnes prescribed a pill of acetate of lead, two grains; and 
opium, one grain: to be taken every four hours. On the 
2nd of August he had passed urine, and was better, but the 
skin was still burning. 

Case 3.—On the same day, (July 28th,) W. G——, aged 
thirty-four, chief mate of the Zugénic, an American ship, was 
admitted. The Hugénie had sailed from the gulf of Florida 
with pitch-pine, and had been in the Commercial Dock about 
ten days. The crew had left; the chief mate, a boy, and a 
ship-keeper being the only residents on board for the greater 
part of the time. On the evening of the 27th, W. G—— was 
observed to look not so well as usual. At one a.m. of the 28th, 
he was seized with vomiting, purging, and cramp. He was 
admitted on board the Dreadnought at five-and-twenty minutes 
past ten a.m., in extreme collapse; skin blue, clammy; hands 
and feet shrivelled. If a fold of skin were pinched up, that 
fold remained like a dead man’s. There was no capillary cir- 

tion; the vital elasticity of the skin was gone. Rice-water 
evacuations; pulse imperceptible; eyes sanken; voice husky. 
Ordered, hot-air bath, frictions with flannel, mustard epithems, 
saline drink. At four p.m. still collapsed, but he rallied a little 
towards evening. Complained of great thirst; tongue dry. Dr. 
Barnes ordered ice and iced water; calomel, a grain every hour; 
and saline drinks; dry cupping to the loins. On the 29th and 
30th, although the skin, and especially the face, remained 
somewhat dusky, the pulse weak, and the voice cracked, he 
had considerably rallied . He had d no urine since admis- 
sion. On the 3lst he seemed still better, but no urine. On 
the Ist of August, in the morning, his condition ezemed no 
worse; he passed a small quantity of thick, dark urine; and a 
further small quantity about two p.m.; still frequent bilious 
vomiting. At three P.a. he to flag, and died at four 
p.M. The urine being received in a vessel with chloride of lime, 
could not be subjected to chemical examination. We were in- 
formed that this man was addicted to whiskey drinking. A 
visit to the ship Zugénie disclosed a dirty condition of the 
upper deck, and water brought from the Gulf of Florida, kept 
in casks, was still in use. water had no smell, but it was 
dirty. Dr. Barnes called attention to this case as an example 
that the return of urine was not an absolute ground for a 
favourable prognosis. 


Case 4.—T. H——., aged -nine, a stoker, admitted 
the 30th of July from the C itan, a steam-ship running 
to Hamburg. This man was taken ill in the pool on the 24th, 
being sick and purged. He, however, kept to his work, went 
out to Hamburg, and was admitted on board the Dread 
when the ship came into the river on the 30th. There was bile 
in the feces ; sickness and purging had abated ; no collapse ; skin 
hot. i, a hour. went on im- 
proving, and on st of Au e was ordered cusparia, 
nitric and yer mixta Thi case, although, 
perhaps, deserving epithet ‘ id,” may, Dr. Barnes 
observed, have been only a case of diarrhea, of the same cha- 
racter as many hundreds occurring about the same time in all 
Leet Leas On the 2nd he was still jaundiced, but on the 
w tter. 


Case 5.—J. D——, aged twenty-five, a sailor, also from the 
Cosmopolitan, admitted on the 30th of July. Almost all the 
men on board were seized after leaving Hamburg on the 2>th, 
** being worked upwards and downwards.” One man, a stoker, 
was landed at Gravesend, and died; another was err to 

got 


twen 


the Dreadnought, and died on the before he could 


to bed. J. D—— and T, H-—., of same crew, were ad- 


mitted. J. D--— was taken at two p.m. on the 29th, when 
the ship was entering the mouth of the Thames, with purging: 
he felt weak and exhausted. This morning he had cram 
vomiting; passed a small quantity of urine; hands and feet 
shrivelled, not cold; vomiting continued; great thirst; tongue. 
dry; pulse weak, Collapse not profound, Ordered calomel, one 
in every hour; hot-air bath. Had four evacuations in two 
ao He improved somewhat, although bilious vomiting con- 
tinued. On the night of the 31st he slept well; had two watery 
evacuations, August Ist: pulse 81; skin warm; h 
urine since the morning of admission. D 
loins, Continue saline drink. Aug. 2nd: 
warmer; vomited in the night; two stools of natural colour; 
still hiccough; on the whole better. 


It was remarked that after the admission of the above cases, 
several patients exhibited a tendency to diarrhwa—namely, a 
man on the surgical deck, which is above the medical deck, on 
which the choleroid cases were; and two others on the medical 
deck. It seemed as if a chol tmosphere were 
developed. deck no crowded, It 
that the milk disagreed with several persons: it was not per- 
ceptibly soured, but Dr. Barnes, believing that a partial change 
might very quickly take place during the hot weather, ordered 
it to be kept cool by throwing in lumps of Wenham-lake ice 
from time to time. It was thus preserved better, and was un- 
doubtedly more grateful to the fevered patients. 
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ON THE CONNEXION BETWEEN THE HEAT OF THE BODY AND 
THE EXCRETED AMOUNTS OF UREA, CHLORIDE OF SODIUM, 
AND URINARY WATER, DURING A PiT OF AGUE, 


BY SYDNEY RINGER, ESQ, 
LATE PHYSICIANS’ ASSISTANT IN UNIVERSITY COLLEGE HOSPITAL, 


Tue author commences his paper by a reference to the 
observations of Von Baerunsprung, Zimmermann, Michael 


Wunderlich, and others, on the temperature of the body 
during ague; and to the ions of Traube and Lochman, 
Redenbacher, Moos, and Hammond, on the excretion of urea, 
chloride of sodium, and water, during the fit. He then states 
that the object of the following was to trace out more 
particularly the connexion, if any, between the height of the 
thermometer and the excreted amount of these substances ; 
and he then describes his method of investigation, and the 
precautions taken against sources of error. His observations 
were made on two untreated cases of ague (one of quotidian 
and one of tertian) in University C Hospital, under the 
care of Dr. Parkes; and they are in a series of charts 
and tables, showing the following particulars :— 

1. The temperature of the body, as judged of by the ther- 
mometer, in the axilla, (after the manner of her nore | 
every quarter of an hour, for several hours before, during, 
after the fit. 

2. The hourly excretion of urea, before, during, and after 
the fit, in the first case; and the excretion according to 


nought | in the second case, as determined by the method of Liebig. 


3. The hourly excretion of chloride of sod#&im and of urinary 
water during the same periods, in the first case; and the excre- 
tion by stages in the 

4. The quantity of fluid drank. 

The following are the results in the first case (quotidian) :— 

The temperature of the body commenced to rise from forty- 
five to ninety minutes before -_~ change was perceived by 
patient, and continued to rise during the whole of the cold 
stage, and during part of the hot ; it fell during the latter part 
of the hot and the whole of the sweating stage. The severity 
of the fit could be determined by the character of the rise, 
whether rapid or with oscillations, and by the variations of the 
temperature during the several stages; but the charts of tem- 

rature, and the comments given at length in the paper, must 
Be consulted in order to exhibit this clearly. The urea was 
found to increase during the fit, as stated by Traube. The 
increase commenced before the first feelings of cold, and before, 


= 
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indeed, the rise in the thermometer. The maximum increase 
of urea was at the end of the cold stage, or just at the com- 
mencement of the hot (i.¢., before the temperature reached its 
highest point), and from this point the amount fell during the 
hot and sweating stages. There were variations in the amount 
of urea which closely ded to variations in temperature, 
but often preceded them a little, The amount of increase was 
considerable (from 200 to 500 per cent.), and was definite—that 
is, — five successive fits, the amount corresponding to each 
degree wo ery was the same, so that the temperature 
might be calcu from the amount of urea, or the reverse. 
A greater increase corresponded to a single degree at a high 
than at a low temperature. The excretion of urea was not 
influenced by the excretion of urinary water. The chloride of 
sodium was also increased, and varied with the temperature, 
but in a much less close degree. The increase was very con- 
siderable, and was at its maximum at the same period with 
the urea, The excretion of chloride of sodium was evidently 
much more closely connected with the excretion of water than 
in the case of urea. ‘The urinary water was also definitely in- 
creased—i.e., a certain quantity for each degree; and this was 
evidently independent of the fluid drank. The amount of 
water drank in no way influenced the total amount of water 
excreted. uch more was drunk than was excreted. 

The author next relates the observations made on the same 
patient when quinine was given. A scruple being given before 
the fit, and just as the temperature commenced to rise, delayed 
the rise for an hour, but had no other effect on the temperature 
on that day, and none on the urea, chloride of sodium, and 
water. Another scruple being given at night, after the fit, 
completely cured the patient, as far as sub;ective symptoms 
were concerned. On the following day, he had no shivering, 
no warmth, and no sweating, and the temperature remained 
the whole day quite normal, yet the urea and chloride of 
sodium increased at the time they would have done had he 
had a fit. On the next day, the temperature was stil] normal, 
but the urea and chloride of sodium still rose during what 
would have been the fever hours; but the rise on this day was 
much less than on the day before. The effect of quinine, then, 
was to dissociate those two ph namely, the tempera- 
ture on the one hand, and the excretion of urea and of chloride 
of sodium on the other. The same fact has been noted by 
Redenbocker. The quinine affected the temperature at once, 
bat the urea and chloride of sodium more slowly. 


In the second case (of tertian ) the temperature followed 
the same laws. The urea, chloride of sodium, and water were 
ined only during each stage. There was found to be an 
increase in all three constituents, the increase being test 
during the cold stage. The urea was more than double the 
amount in the cold stage than in the previous apyrectic hours. 
In this case charts are also given of the pulse, showing its close 
dence with the temperature. 

In addition to these cases of ague, the author subjoins one of 
hectic fever occurring in a phthisical patient of Dr. Walshe. 
The subjective phenomena were very similar to those of ague, 
as there was a well-marked cold, hot, and sweating stage. 
The temperature followed the same rules as in ague, and there 
was also an increase in the urea and chloride of sodium during 
the cold and hot s' There was a difference in this 
however, that the urea fell before the rise in the temperature 
commenced, and that its increase afterwards was even less 
than in ague. It also rose again just at the end of the sweating 

So that, in spite of the diversity, of course the pheno- 
mena would appear to be very similar in ague and hectic fever. 

The author concludes his paper with a series of conclusions, 
te gare Ge the results to which his observations have 
led, and which have been given generally in the above abstract. 


and of Books 


An Enquiry into the Cuvability of Consumption, its Prevention, 
AMES BULL, M.D., Physician to iverpool 
Infirmary. Third Edition. pp. 195. London: Churchill, 
Ng years have passed since the appearance of the second 
edition of Dr. Turnbull's treatise. A third and improved issue 
is now before us. As far as the main points of the argument 
here discussed are concerned, the profession generally have 
been latterly more inclined to agree with Dr. Turnbull’s hope- 
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fal views than some might have expected. Four more cases of 
recovery have been added to the fifteen already published, and 
the present edition has been so well revised and extended as 
almost to constitute it a new publication. 

“Tt will also be found that the preventive treatment has 
been examined in a new chapter, and that much additional 
matter has been added in regard to the varieties of consumpti 
and its relation to other <liseases. 


The following résumé merits quotation :— 

“‘ General observation of tubercular disease of the langs, 24 
well as the results in some of the previous cases, enable me to 
express with confidence the opinion that perfect recovery in 
the early s may not unfrequently be permanent ; that it 
may likewise be so in those advancing into the second ‘ 
when the extent of disease is limited; but that in those in 
third stage, where one or mure cavities exist, perfect recovery 
is so rare that it can be permanent only in exceptional cases. 
It is, however, satisfactory to know that, though the ultimate 
result in these cases must be very generally unfavourable, 
the disease may often be suspended, and a fair amount of 
health enjoyed by the patient for an indefinite period of 
years,” —p. 126. 

Our readers are well aware that another upholder of the 
“‘eurability” of phthisis is Dr. Hughes Bennett, of Edinburgh. 
Dr. Turnball, as well as the latter, mainly trusts in the cura- 
tive influences of oleaginous agents, and, par excellence, in cod- 
liver oil. But the two pathologists are at variance upon an 
important point in pathology, though in agreement as regards 
the power of therapeutics. Dr. Benuett asserts that in phthisis 
there is an excess of acidity in the alimentary canal, which 
renders the albuminous constitueuts of the food easily soluble, 
whilst the alkaline secretions of the saliva and of the pancreatic 
juice are more than neutralized, and rendered incapable either 
of transforming the carbonaceous constituents of vezetable food 
into oil, or of so preparing fatty matters introduced into the 
system as will render them easily assimilable. To improve 
this fwulty nutrition, there is nothing like cod-liver oil. Now, 
says Dr. Turnball,— 

‘*In consumption, I have seldom, however, observed an ex- 
cess of acid; and I believe that Dr. Hughes Bennett is in error 
when he asserts, in order to support his views of the nature of 
the disease, that the peculiarity of phthisis is, that an excess 
of acidity exists in the alimentary canal. We have not only 
no proof of such being generally or even frequently the case, 
but we have also reason, from the very beneficial effects often 
produced by the organicas well as the mineral acids, to believe 
that there may be deficiency of the natural acid condition of 
the gastric juice.”—p. 155. 

Accordingly, a favourite remedy of the author is the nitro- 
hydrochloric acid in conjunction with the oil, The phosphoric 
and lactic acids have been recently employed by him, and it 
is believed with advantage. The important question of the 
treatment of pulmonary tuberculosis is discussed by Dr. Turn- 
bull in so able a way as to entitle his remarks to fitting 
companionship with the admirable commentary of Dr. Hughes 
Bennett, that being one of the most instructive lessons in his 
well-known ‘‘ Clinical Lectures on the Principles and Practice 
of Medicine.” 


athematical Instruments. 


A Catalogue of Achromatic Microscopes, 
Philosophical, and M. y J. 
Amano, Optician to the Admiralty. pp. 56. London: 
Adilard. 


A SMALL and unpretending compendium of much interesting 
and valuable information to the junior student of micre.ogy. 
In it will be found reference to numerous prepared objects 
more peculiarly interesting to the student of medicine, and 
which there has not been hitherto any source or storehouse to 
supply. Beetles’ wings and moths’ scales, flies’ feet and butter- 
flies’ antenna, were all very interesting in their way, but the pro- 
fessional microscopist wanted something more. Mr. Amadio 
ee sections of different kinds 
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of ‘hair, of bone, and of teeth; with the colouring matter in 
the skin of different creatures; and with injected and other 
anatomical preparations —as of the lung, intestine, kidney, 
skin, liver, bladder, adipose tissue, Peyer’s glands, &., whe- 
ther adult or foetal, human or comparative. We find, also, 
such miscellaneous preparations as murexide, cystic oxide, 
demodex folliculoram, and human pediculi, amongst Mr. 
Amadio’s useful collection, Much credit as there is due to 
the author of this catalogue of microscopic preparations for 
having gone out‘of the common and popular path, we think 
he might still proceed further with advantage, in replying to 
the wants of medical ‘men, who, in buying prepared objects, 
desire such as have relation to the healthy and morbid ana- 
tomy of the human frame. Why is the field of urinary deposits 
almost entirely set aside? Is the permanent preservation of 
most of the sediments so difficult as to forbid the attempt, 
regarded as a mercantile speculation? Mr. Amadio’s ingenuity 
might be turned with advantage to the preparation of these and 
analogous objects. 
Town Swamps and Social Bridges. By Grorce Gopwis, 
F.R.S. Svo, pp. 102. London: Routledge and Co. 


Tas work is written in a noble spirit. It is by the editor 
of The Builder, whose professional pursuits would naturally 


render hii conversant with all the evils, architectural and | 98!nst 


non-sanitary, inherent in an cver-grown metropolis like ours, 
and capable of suggesting remedies suitable to remove them. 
Eaeh page is so full of valuable matter, that the reviewer 
labours under an embarras des richesses, and it is apparently 
impossible to select a passage more worthy of transcription 
than any of the rest. The treatise, small as is its size, is a 
thorough exposition of the world of London as regards the 
homes of the least favoured classesof the population. It ia 
ornamented, as well as illustrated, by numerous well-executed 
engravings; and is interspersed with numerous quotations, 
both poetic and in prose, which evince extensive reading, and are 
animated by the highest philanthropy. The book ought to be 
at the hand of every well-wisher of his species, and especially 
should it be in the possession of those whose means enable them 
to help to erect the ‘social bridges” that ride over the “ town 
swamps.” We heartily wish it an extended circulation. 


NORTH OXFORDSAIRE MEDICO-CHIRUR- 
GICAL SOCIETY. 


Tux members held their annual dinner at the Red Lion Hotel, 
Banbury, on the 19th ultimo, The members and visitors pre- 
sent on the occasion were Messrs. Douglas (Chairman), Rye, 
Grimbly, Wise, Clark, Griffin, and Freeney, of Banbury; Dr. 
Adand and Mr. Hester, of Oxford; Mr. Blick, Islip; Dr. 
Jeaffreson, Leamington; Dr. Fayrer, Henley in Arden; Dr. 
Ladd, Honorary Secretary to the London Medical Registration 
Association; Mr. Wall, Bayswater, and Mr. M‘Greal, Balscott. 
The usual loyal toasts having been given from the chair, 

Dr. ACLAND Success to the Medico-Chirurgical 
Societies of Oxfordshire,” remarking that he could do this with 
hearty satisfaction, as he would gladly do the same for similar 
societies of any other county. He believed that such Jocal 

; whether considered in their literary or their social 
cae, are of great service to the profession, and alsu to 
the public. In answer to the request of the Chairman, that he 
should make some statement to the meeting of the educational 
prospects of the profession, with especial relation to the uni- 
versities, he said that it would not become 
for the future, or to seem to commit any besides hi to hi 
Opinions on these subjects. It appeared to him certain, that 
much of the future of the profession would depend on the gene- 
ral education they might hereafter receive. It is of consequence 
that as many as possible of those who intend to practise medi- 
cine should be as well trained, and have the same associations 


nation—as members of the senate, as the nobility, asthe gentry, 
as the clergy. For the protession, and the country 
them, this general education is of the first importance, Nor is" 
open. In O » man wships, 8c hips, i 
are to be obtained purely by merit. The Radeliffe Fond now> 
annually gives a prize of £200, for three years, to the best. 
student in the natural science department. Professor Brodie, 
son of the President of the Royal Society, the great English 
surgeon, has at Oxford one of the most extensive and admirable 
laboratories in the kingdom, expressly fitted for students. 
Those who do not enter the universities can be examined by 
them, and their attainments both tested and certified to, at a 
tritling expense, either near their own homes, or at the univer- 
sities of Oxford, Cambridge, Durham, or London. In short, . 
the certificate of the university examination is in reach of every 
boy; and the scholarships, honours, and other advantages, are 
much more open to all than in former days. Dr. Acland went 
on to express his views of the relative value in education of 
scientific and SV mee studies. He explained how the in- 
creased scientific knowledge disseminated through society will 
help, and not interfere with, professional medical men; and 
stated that the number of public men, clerical and lay, who, 
through a more correct perception of the truths of science, 
have a more hearty sympathy with our po increases 
every year. These educated persons will be the first to aid in’ 
the detec:ion of medical imposture, instead of abetting it, as» 
ignorant lay persons so often do abet the most childish medical 
follies. He took oceasion at the same 
now 


to despise the other. 
tions, the student n 
living, no extent of scientific knowledge will afterwards avail 


educational object is the rational development of ene 
scientific, and practical education, each with reference to 
other two; and that with to the prelimi or general | 
education, it should be as as ible the same as that 
obtained by any other body of gentlemen. 

Mr. Rye, being called upon to respond, urged upon the mem- 
bers their especial duty to the Society in sinking and forgetting 
their professional differences and jealousies, to the better 
to upholding and extending its usefulness in 

e ity. 

Other toasts followed : amongst them, ‘‘ The British Medical 
Association,” ably introduced by Dr. Jeaffreson; ‘* The London 
Medical istration Association,” for which Dr. Ladd re- 
sponded, alluding to the recent cases in which that Society . 
had succeeded in convicting Se ee and suggest- 
ing that local bodies (apart from influences) should become 
connected with it as an executive-—a feeling which was gene- 
rally reciprocated, A most pleasant evening was thus spent, 
and the party separated highly pleased with the sumptuous 
entertainment, as well as with the successful termination of 
the fifth apniversary of the Society. 


TERED IN THE PLACE OF Sanrontve.—Dr. Simons, of Alken, in 
Belgium, has just had the misfortune of seeing a child of seven 
years perish, to whom he had given santonine(as he thought)asa 
vermifuge. On examination of the bottle from which the 
powders had been pre it was found that, though labelled 
santonine by M. eest, the wholesale druggist who had — 
delivered the bottle, the latter contained a powder composed ~ 
of one-sixth of santonine and five-sixths of strychnine. The 
Court before whom this sad affair was brought decided that the 
heaviest penalty should be inflicted upon M. Degheest-and his 
assistant, as their warehouses were found in a most irregular 
and dangerous state as regards poisonous substances. Dr. 
Simons, though evidently guiltless, was lightly fined, as, ac- 
cording to the letter of the law, he was bound to examine and 
test the medicinal substances he received from the wholesale 
druggist. It is, however, —— plain to everyone, that the 
busy country practitioner cannot find time for such investiga- 


tion, besides not being sufficiently accustomed to the necessary » 
manipulations, 


| saying that the two may pursued each for its own 2, 
together; but that each has its rules, its advantages, and its 
opportunities. Laboratories and class-rooms may teach the 
sciences; the hospital, supplied by a considerable population, 
! and the bedside of the sick in general, must teach the art: 
q they must learn to appreciate each other correctly, ard neither 
| in intricacies as it in 
| day life. _He concluded by observing that our present main 
| 
| 
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the Gulf of Florida was in use. Was it a case of sporadic 
cholera? Had he had any communication with Hamburg 
sailors? According to the particular theories which subjugate 


= them, many persons will see no difficulty in assigning a cause. 


LONDON: SATURDAY, AUGUST 6, 1359. 


For ourselves, we prefer to state the facts as far as they are 
known. On the 30th of July, the Cosmopolitan steamer 
arrived in the Thames from Hamburg, which place she left 


Is our “ Mirror” of the present week will be found the | on the 27th. On the passage it is reported that seven or eight 
history of a series of cases of cholera, which deserves to fix | of the crew were seized with vomiting and purging. One man 
the immediate attention of the profession, and of all concerned | was put ashore at Gravesend, where he died; another was 
in sanitary administration. The cases observed on board the | brought on to the Dreadnought, and died on the stage ;*two 
Dreadnought hospital ship may mark the commencement of more, who were less severely attacked, were admittedimto 
an epidemic invasion, which, like previous visitations, may | that hospital. On the 3rd instant these men were doing well. 
spread throughout the land; or they may remain as isolated | The General Steam Navigation Company, to whom the'Coemo- 
instances. In either event, their history is full of interest, and | politan belongs, are habitually supplied with filtered water in 
points to the instant adoption of certain local and national | London; but it is believed that on this occasion the London 
hygienic precautions. A brief summary of the outbreak, | water ran short, and the supply was made up in Hamburg. 


drawn from the clinical book of Dr. Barnes, will best serve 
te place the facts clearly before our readers, 


The remarkable fact, that a disposition to diarrhwa became 
manifest in the hospital soon after the reception of these 


Down to the 28th of July last, the health of the river | cholera patients, should not be overlooked. It seems to indi- 
population, as tested by the experience of the Dreadnought | cate an infectious property of the disease. 


physicians and surgeoys, and that of Dr. M‘Wimu1am, the 
physician to the Customs, had been reported good. Diarrheea, 


With this history before us, the important question arises— 
What steps should be taken to watch and control the new 


as it appeared from the returns of the Registrar-General, had | invasion of cholera which so significantly threatens our shores ? 


been even less fatal on the river and its vicinity than in the | 


Whatever credit we may attach to the non-contagion theory, 


subarban districts, From the testimony of Professor MILLER, | the whole history of cholera teaches us that the disease may be 
which was confirmed by those who, from daily observation, carried and introduced from one country into another by ships. 


were best qualified to form an opinion, the state of the river 


A previous epidemic reached us from Hamburg. The constant 


had been sensibly improving. In the Pool, high water always | and great intercourse between that port and the ports of Lon- 
brought complete relief from offensive emanations; and even | don and Hull subjects us to a renewal of this importation. 


at low water the annoyance was comparatively small. There 
seemed reason to believe that the deodorizing operations 
directed by Dr. Mutter had, in conjunction perbaps with 
natural atmospheric agency, been really efficacious in diminish- 
ing the putrefactive fermentation of the water. Under these 
circumstances, the following events occurred :— 

On the 28th of July, three men were admitted on board the 
Dreadnought, One of these had come from Sydney, and had 
left his ship in the London Dock, on the 15th, to lodge in the 
neighbourhood. He was taken ill, with purging, vomiting, and 
cramps, at the Euston-square station, on the 23rd. He was 
relieved by treatment, but relapsed. A second man had left 
Poole on the 9th of May for Hamburg, where he lived for two 
or three weeks, drinkin, copiously of water from the river. 
He arrived in London from Hamburg in the Zagle sailing- 
vessel on the 28th, having been ill four days with symptoms 
which can only be ascribed to cholera. A third man, the chief 
mate of the Auyénic, an American sailor, was admitted from 
‘the Commercial Dock. The ship had been lying there about 
ten days; tiie crew had left. This man was seized on the 
night of the 27th, was admitted in a state of collapse on the 
28th, and died in the secondary stage of cholera on the Ist of 
August. It is doubtful whether the first case was one of true 
cholera; there is less ambiguity about the second—that of the 
‘man who came from Hamburg; about the third, which arose 
in the Commercial Dock, there is no doubt whatever. It may 
be concluded that the second man caught the infection at 
‘Hamburg, where cholera is prevalent, and probably from 
drinking the contaminated water of the Elbe. The origin of 
the third case is not easy to explain. The ship Zugénie is 


There are two points at which precautionary or preventive 
measures might be instituted. The first is at the seat of origin 
or exportation of the disease—namely, at Hamburg. There 
our influence can only be of an indirect kind. But since the 
principle of quarantine has been abandoned in this country, it 
seems not unreasonable that representations should be addressed 
to the Government in that city urging a strict sanitary super- 
vision of the shipping, harbour, and town. Especial pains 
should be taken that the supply of water should be from a 
pure source. On our side of the German Ocean, we are called 
upon to protect ourselves, It appears to be an obvious duty, 
in the interest of the crews and passengers of ships coming 
from infected ports, as well as for the protection of the com- 
munity at large, that vessels coming from Hamburg should be 
systematically visited by a sanitary inspector. If any sick be 
found on board, they should be sent to an hospital, without 
being permitted to go to the ordinary lodging-houses ashore. 
A similar arrangement is in actual operation at Southampton, 
with a view to guard against the importation of yellow fever 
from the West Indies, although there is but seanty evidence 
that yellow fever admits of being propagated from infected 
passengers to the inhabitants of the town. The argument for 
a medical officer of health in the port of London is much 
stronger; and we are clearly of opinion that in providing 
medical officers of health for the various districts of the metro- 
polis, a serious oversight was committed in ignoring the im- 
mense floating population of the Thames. The health of our 
merchant seamen is but imperfectly guarded against the negli- 
gence and parsimony of certain owners and captains, There is. 
a disposition to suppress “a as to the eccurrence of 
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sickness om board passenger and trading vemele, This can 
only be met by regular visitation. The revenue is protected 
by a staff of Customs’ officers ; the national health is uncared 
for. It will be said that we cannot support the expense, or be 
subject to the annoyance of an army of sanitary inspectors, 
There is no necessity for a large establishment. It would be 
needless to send a medical officer on board every ship entering 
the river. The Customs’ officers might be required to report 
to Dr. M‘Wiiu14M if any sickness were prevalent in the ships 
of which they had taken charge. It is only in special cases 
that medical inspection need be instituted. 

Since the history of past epidemics, and the facts now placed 
before our readers, amply demonstrate that devastating dis- 
eases may be imported as well as merchandise, we feel it our 
duty to urge a vigilant sanitary inspection of the ports in con- 
nexion with unhealthy localities. 


Ovr journal of last week recorded another instance proving 
the usefulness to the interests of the profession that is to be 
found in the provisions of the new Medical Act. No man 
being an unregistered practitioner may assume a title implying 
that he is registered under the Act, and thereby injure the 
welfare of duly-qualified meiabers of the profession, and mis- 
lead and delude the public. This was clearly decided in the 
Police Court at Lambeth, in a case which will form a satis- 
factory predecent for future decisions. A person named Nunn, 
professing to be a surgeon-dentist, but unprovided with any 
qualification in surgery, has been prosecuted by the London 
Medical Registration Association for using the title of ‘sur 
geon,” and practising as such without being empowered to doso 
atlaw. The inscriptions on and over his shop were set forth 
in such terms, and printed in such a manner, as intentionally 
to lead the public to believe that the individual in question 
was what he had in reality no right to pretend to be. But, in 
addition, it was proved that he had actually practised surgery, 
and on a portion of the body altogether unconnected with the 
teeth, even if he had been entitled legally to exercise his art 
on those structures. The result was that he was convicted in 
a mitigated penalty of 40s, and costs, and then dismissed with 
an admonition not to offend in the same way again, because 
on any second occasion he would not be let off so easily. 

We recommend a perusal of the report to all our professional 
readers, who may find it advantageous to be armed with the 
decision of the magistrate in putting down similar invasions of 
their own legitimate rights. As instances of enquealars men 
assuming the titles of surgeon-dentists, surg 
and the like, are very common and very injurious to the in- 

terests of our professional brethren in many parts of the me- 
tropolis, and also elsewhere, the decision to which we draw 
attention is of considerable importance, and calculated to be 
highly useful. The profession are much indebted to the London 
Medical Registration Association, and its able and energetic 
honorary secretary, Dr. Lapp, for bringing the question in- 
volved to an issue, 

‘It is evident that the profession are now much stronger, as 
regards their rights and privileges, than they were before 
the new Medical Act was passed. Formerly, the Apothe- 
caries Act was the only shield which they possessed against 
the attacks of unqualified practitioners upon their legitimate 
interests. 


put into motion—and that was far too rarely—it was necessary 
to prove that the quack had prescribed, supplied medicine, 
and received payment for so doing, before a conviction could 
take place; and there was not even this remedy, except in 
medical cases, But now it is only necessary to prove that the 
quack is not registered under the Act, and yet that he assumes 
a title, whether medical or surgical, implying that he is so 
registered, and that he practises as if so registered, and con- 
viction may and ought to follow as a matter of course. 

We would recommend to all our medical brethren, for the 
benefit of both themselves and the public, to crush such in- 
stances of unqualified practice that infest the community ; 
but we feel and know that it is difficult for individuals to 
grapple with the evil, except under certain circumstances pro- 
vocative of much personal discomfort and annoyance. We, 
therefore, advise them instead to become members of the 
London Medical Registration Association, which, if strength- 
ened as it ought to be by full accessions of members and ample 
subscriptions to its funds, will freely undertake the task of 
prosecuting illegal practitioners, and so carry out some of the 
intentions of the Act. 

Having thus addressed the members of our profession indi- 
vidually, we now turn with a few words of advice to the 
Association itself. Having put a check to the career of 
such comparatively small fry as Jonx Burtox, it would 
be well to measure arms with some of the infamous and 
notorious impostors that dwell in high places and infest 
the public prints with their indecent advertisements, For 
this bold and truly patriotic encounter, the contributions 
of the public, as well as of the profession, ought to be sup- 
plied, since, as has been set forth by the Association itself, 
these advertisements ‘‘ demoralize the youth of both sexes.” 
To give aid for the destruction of some of the ogres who prey 
upon society in the shape of quack extortioners and mendacious 
thieves, our own efforts shall not be wanting. We purpose onan 
early occasion to present in these pages a list of the advertise- 
ments which disgrace the columns of so many public journals, 
so as to indicate to the London Medical Registration Associa- 
tion the quarry that it ought to fly at, and the kites and 
vultures which must fall by its onslaught. 

Since the above was penned, we learn that a prosecution has 
already been commenced at Bow-street Police Court by the 
Association against a notorious advertiser, whose name does not 
appear in the Medical Register; but as the case is still sub 
judice, the report of the proceedings will be postponed until 
next week. 


Tue document published by the Royal College of Physicians 
of Edinburgh (p. 147) affords a full explanation of the course of 
conduct pursued by that body. Whatever difference of opinion 
may exist as to the policy of the steps which have been taken, 
we think no one can deny that the explanation is most candid, 
and places the matter in a clear light before the profession. It 
is evident, from the discussions that have taken place, that the 
conduct of the College has not only been often misunder- 
stood, but sadly misrepresented. The ‘‘ Explanatory Minute” 
was therefore required. 


A Goop S1ex.—The Civil Service Estimates this year 
include a vote of £17,000 for cleansing the Serpentine. 
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“Ne ‘quid nis nimis,” 


DIPHTHERIA. 
Lerrers from Lisbon give the followiag account of the fatal 


attack of diphtheria to which the young and graceful Queen of 


Portugal fell a victim :--Shortly after returning home from a 
ride on the sands during a day of intense heat, the Queen com- 
plained of an indisposition which was at first considered to be 
the result of a slight sun-stroke, but which at last was reco- 
gnised as diphtheria. The fatal disease ran its course, despite 
the able attendance of Dr. Gomez and the Baron da Silva, who 
tried the means best approved by medical art to save the royal 
sufferer. At this juncture, Dr. Simas, of the Misericordia, 
who has a special reputation for the treatment of disorders of 
this class, was called in ; but he declared the case to be hopeless. 
The false membrane had extended along the air-passages, and 
terrible exhaustion was present. As a last resource, however, 
tracheotomy was performed by the eminent surgeon, Barboza ; 
but it was of no avail. 

The latest Report of the Registrar-General, just published, 
shows that diphtheria still extensively prevails throughout the 
country, breaking out occasionally in unexpected localities. 
In the south-eastern counties, it has caused seven deaths out of 
a total mortality of fifteen at Guildford, one death being that 
of a medical man attending other cases of diphtheria. In the 
county of Kent, it killed nine ont of thirty-three persons at 
Tonbridge, three at Barham, six at Deal. in Sussex, it killed 
tive persons at Worth, eight at Wyke, four at Midhurst. In 
the eastern counties it hangs about Essex and Norfolk, killing 
nine at St. Faith’s, eight at Cromer, five at Depwade (four of 
whom were of one family), and others at Milford and Tunstead. 
In the west midland counties it was prevalent. At Bridgnorth, 
in Shropshire, eight deaths occurred from diphtheria. In Staf- 
fordshire, six deaths are reported at Tunstall, four at Burslem, 
two at Stoke-upon-Trent, six at Brewood, and six at Bilston. 
It is announced as fatal in Worcestershire and Warwickshire, 
Tn the north midland counties, the medical practitioners of Lin- 
coln are again called upon to combat this enemy. At Spalding, 
it has greatly added to the average mortality, which for the last 
six months has been nearly doubled. In Lincoln, twenty deaths 
from this cause have occurred ; at Caistor, five; Stanford Bridge, 
five; and many others in surrounding districts. In the north- 
west, Sheffield returns twenty-six deaths from diphtheria; the 
districts in the East Riding, fifteen. 


LATEST FROM PARIS. 

M. Vetrzav, who has so recently attached to himself the 
equivocal glory of having first trusted and then hastily de- 
nounced the black Vriés, has just communicated to the Aca- 
demy of Sciences a paper from Drs. Demeaux and Corne, de- 
scribing a disinfecting composition, which is said to be of great 
efficacy. It is introduced with the bravura of scientific tram- 
peting which is peculiar on the other side of the Channel to 
medical practitioners who have farbished up an old notion, or 
had the good luck to hit upon a novel expedient, of which the 
eccentricity is but too often the chief merit, and which is only 
emulated here by the lessees of operatic or dramatic enter- 
prise. We trust that the lofty claims which have been put 
forth may in some degree be realized on this occasion. This 
discovery, which is described as being of the “ highest im- 
portance in surgery,” and as entitling its inventors ‘*‘ to 
rank high amongst the benefactors of mankind,” &c., con- 
sists in the application of a compound which ‘‘ absorbs pus 
and destroys its fetid smell,” dispensing also with the ne- 
cessity of employing lint. The prescription is as follows :— 


ANNOTATIONS. 
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]itar from 1 to 3 parts, and mix in » mortar: add a sufficient 
quantity of olive oil to reduce the mixture to the con- 
sistence of ointment, and preserve for use i, a close vessel. 
This mixture is of a dark-brown colour, and has a bituminous 
smell. The oil binds the powder without dissolving it, so that 
the compound retains its absorbing quality when placed in con- 
tact with a suppurating sore, and it never dries sufficiently to 
become inconvenient to the patient by its hardness, nor can it 
do any injury to the sore, The application may be imme- 
diate or mediate, according to circumstances, If applied im- 
mediately to the sore, it causes no pain, and has a detersive 
action favourable to cicatrization. The advantages which it 
offers are summed up as follows:—l. A gangrenous wound, 
emitting feetid and abundant pus, is at once deprived of its 
bad smell. 2. After a twenty-four or thirty-six hours’ appli- 
cation, the bandages of a bad sore exhale no more smell than if 
they had been applied to a common fracture. 3. A cancerous 
ulcer is immediately deprived of its feetor. 4. The same is 
the case with ulcers of the legs. 5. Bandages and poultices 
charged with offensive pus are at once disinfected when brought 
into contact with the compound above described. 6. It also 
stops decomposition, keeps away insects, and prevents the 
generation of worms. 

Drs. Chevreuil, Velpeau, and Cloquet have been appointed 
by the Academy to report on this composition. We trust that 
the result may be satisfactory. 


HEALTH FROM THE LADIES. 

WE rejoice that the Ladies’ Sanitary Association is likely 
now to receive a larger development, and we trust a greater 
measure of public support, than have hitherto been accorded to 
it. We have several times applauded its important labours, 
its intelligent exposition of simple sanitary dicta, its unpre- 
tending usefulness and truly practical character. It will retain 
all these characteristics, and will enter upon a large field now 
that a public meeting, honoured by the presence of a goodly 
number of philanthropists and sanitarians, has stamped it with 
the approbation of those by whom it is an honour to be praised. 
Twenty thousand tracts have been issued, and popular informa- 
tion disseminated—how to feed a baby, how to dress a baby, 
how to manage a sick-room, how to swim, how to cook, and 
so forth. - If the teachings of these tracts can be successfully 
incorporated with the knowledge of the poor, great good will 
be done. Children are smothered, suffocated, over-fed, starved, 
varcotized, ill-fed, over-stimulated, irritated into convulsions, 
and killed off by hundreds, from the want of observance of the 
simple laws unpretendingly set forth in these tracts. The 
Society is deserving of all praise. Mrs. M, A. Baines, who 
appears to be the leading spirit of the Association, deserves 
public gratitude for her unwearying exertions in behalf of this 
good cause. ‘‘ Health to the Ladies” is a sentiment always 
cordially accepted: it is one which they seem now disposed 
practically to reciprocate. 


THE LAST OF THE BLACK DITCHES. 
A case has recently been disposed of in the Thames Police 
Court, which has ended in the abolition of a nuisance so filthy 
and so mischievous that we are tempted to transcribe the de- 
scription of it by eye-witnesses: so will future generations 
know how industriously we and our ancestors have nursed, 
fostered, and encouraged fever and zymotic disease. The nui- 
sance abolished was a large, open, black ditch in Robin Hood- 
lane—a name singularly suggestive of green forests and open 
glades, but the locality being only characterized by unusual 
filthiness, The ditch ran from north to south, and the retiring 
places of forty houses were built over it. It was a stagnant 
mass of filth. Inspector Price reports that he never before 
witnessed such a dreadful nuisance, and his experience was not 


Take 100 parts of plaster-of-Paris finely powdered, of coal- 


of the rose-water kind. ——— 
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kept pigs, and the ordure from the sties was allowed to flow 
into the ditch. The whole of the sewage from the cesspool and 
the drainage from the forty houses flowed into it. The in- 
habitants of the houses on the other side of the ditch also dis- 

animal and vegetable substances. The stuff 
wake. A pretty cake indeed to set before the Fever King! 
and mightily to his taste. The effluvium from it during the 
hot weather was intolerable, and “:there-was a great deal of 
disease in the neighbourhood.” 

Mr. Selfe had the honour »of extinguishing this lust of the 
black ditches, It was a remnant of the dark days of sanitary 
neglect, which was only interesting from an historical point of 
view; and even from that point of view—to adopt a phrase 
now rendered classical by an eminent politician—chiefly re- 
markable from its absence. 


ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION, 


HELD AT 
LIVERPOOL, 


On Wednesday, Thursday, and Friday, the 27th, 23th, 
and 29th July, 1859. 


‘Tuts Association has just held its annual meeting. For the 
‘second time it has chosen Liverpool for its place of meeting, 
after a lapse of twenty years, an interval in which the Associa- 
tion has both doubled its numbers, and lost many of those who 
‘took interest and part in its earlier proceedings. 

The gathering has been one of the largest in the history of 
‘the Association. About 190 members were present, more than 
‘200 of whom were strangers to Liverpool and its immediate 
vicinity. Of the latter we may name Sir Charles Hastings, 
Sir John Forbes, Sir Henry Cooper, Dr. Williams, Dr. Rad- 
clyffe Hall, Mr. W. Williams, Dr. E. Smith, Mr. Flint, Dr. 
‘Noble, Mr. Flower, Dr. Routh, Dr. Sibson, Dr. Wynter, Dr. 
‘Moore (Dublin), Dr. Davy, Dr. Melson, Mr. Cartwright, Mr. 
‘Southam, Mr. Humphries, Mr. Clement, Mr. Propert, Mr. Yates, 
‘Mr. Brodhurst, Dr. Markham, Mr. Hadiey, Dr. Camps, and 
others might be selected who are well known both to the pro- 
fession and the Association. 

The retiring President was the highly-esteemed Dr. Alison, 


‘of Edinburgh, and the President elect was Dr. Vose, of Liver- 


‘pool. 


WEDNESDAY. 


_ The proceedings commenced with the meeting of the Com- 
mittee of Council, followed by that of the retiring Council. 


In the evening the first general meeting of the associates 
In the absence 

Edinburgh, Sir Cuas. 
‘Hastincs was moved to the chair, and he, after informing the 
es that. Dr. Alison was too unwell to write even a short 


took place, and upwards of 100 met. 
of the retiring President, Dr. Alison 


ress, much more to attend the meeting, inducted the Presi- 


which was not wearisome from its 


second | and the unanimous expression of 


rather than its literature or academical attractions; but best 
that should be received as a mark of inferiority, he reminded 
the associates that Athens, Venice, Florence, Pisa, and Geneva 
—cities which were the seats of learning and the fine arts of 
olden time—were equally marts of commerce. They produced 
similar, although an inferior degree, Liverpool might 
its Roscoe, its Shephard, and many others, who by literary 
fame had given a character to it—facts which ve that there 
is no real antagonism between trade and intellectual pre- 
then on enumerate some of the me- 
dical men verpool w originated improvements in 
medicine: as, for example, Thom who the 
use of mercury in acute hydrocephalus; Allanson, who called 
attention to h . and net es the treatment of ampu- 
tations; Henry originated excision of the elbow- 
and ankle- -joints ; Dr. one who, besides his recommendation 
of the treatment of fever by cold ablutions, edited the “* Life 
of Burns,” and was distin in politics; Dr. John Rutter, 
who, in addition to aiding in the formation of the Athenssam 
and Botanical Gardens, gave £1000 towards the erection of 
the buiiding in which they were then assembled, and enriched 
its library and museum. He also pointed out the numerous 
medical and surgical institutions of the town, its other public 
buildings, with the magnificent Town Hall and its organ, ex- 
celling those of Freiberg and Haarlem, its statues, and, not 
least, its mri | fountains, so honourably associated with the 
name of M Melly. In a few words he referred to some of 
medion! interest which had occurred during 
the last year—the Medical Act, the ——— of the army 
and navy medical services, the statue of Jenner, and the honour 
recently conferred on Hunter, the greatest of all men connected 
with our profession ; and regretted that Harvey’s bones still 
moulder neglected in a damp vault. He referred also to the 
death of the great Humbuldt. In conclusion, he reminded the 
assqeiates that whilst our profession gains no political distine- 
tions, and does not obtain great riches, it is the depository of 
the -like power of alleviating suffe~ing, and can boast of 
mem who have distinguished themse selves by their intel- 
lectual attainments, their independent spirit, and their contri- 
butions to every department of know of names such as 
Scaleger, Locke, Elumenbach, Akenside, Goldsmith, Hunter, 
Owen, Black, John and Charles Bell, Young, Haller, and 
Abercrombie, whose names and fame are not only our pride, 
but our example, 
REPORT OF THE COUNCIL. 
Report of the Council was then read, from 
that, although as many as ninety resignations 

y deaths had occurred during the year, the number 

of associates had increased from 2180 to 2310. A district 


Association had been £2435 17s. 1d., 


Benevolent Fund was stated to be in a 
the recent legacy of £3000. Other subj 
referred to, and the death of Mr. Boot 


Eddison 
‘A short disctusion in which Sir J. Forbes adverted 
to the financial state of the Society, and explained that the 
debt arose from the Association giving to its members too much 
for their money in the shape of the Journal. Members ought 
to pay a small sum, say 10s. per annum, for the Journal. 

Melson squabble, as he termed 
it, Physicians, upon which Sir J. Forbes, 
as a fellow of the ege in London, ex 

An on tha te Sir 
Charles Hastings of the offices of Treasurer and President of 
the Council, on the ground that the Association ought to be 


able to exercise its power of aj intment every three y' 
of opi that ho be 


welcome to the associates, who, for 
time, and after nearly twenty years, had visited Liver- 
~pool. He that Liverpool boasts of its trade 
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opinion 
to withdraw it, upon which Sir Charles deferred to the request 
of the associates, 


| 
_ | 
ranch, Wi wenty members, iorme a Vubiin, 
and those branches in England were in a prosperous con- 
dition, as ——— in the accounts received. The total 
29° 7s. 2hd., } debt of 
e iture, £2729 7s. ., leaving a to! 
£300. Of the expenditure, £570 10s. is paid for salaries, 
and £300 was the debt left by the former year. With the 
| excention of a few Pounds, nearly £2300 were expended in 
7 connexion with the Journal / Mention was then made of the 
subject of Medical Reform, and it was stated that the new Me- 
Co dical Act was based upon some of the original principles of the 
Reform Committee of the Association—viz., representation in 
council, uniformity of ee ion, equal rights to practise, and 
| registration. The Act been obtained not from the Govern- 
| ment, but from influence exerted in the House of Commons, The 
perous condition from 
ects for legislation were 
THE ADDRESS. | 
gavean address, | 
-length, its minute detail, or the hackneyed nature of the sub- 
discussed ; from common materials, was remarkable 
‘for its simplicity and geod common sense, and, in some parts, 
‘was not deficient in eloquence. He paid a graceful tribute to | 
his predecessor—bis former master, the brother of a celebrated | 
historian, and the son of an equally celebrated essayist; and 
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A less agreeable subject was introduced by Mr. Solomon, of | 
Birming who affirmed that the General Secretary, Dr. 
Williams, could not devote sufficient time to the due — 
mance of his duties, so that letters remained unanswered and 
payments unacknow ; and moved, as an amendment to 
the re-election of Dr. Williams, the appointment of Dr. Henry 
as General Secretary. The sense of the ee =? however, 
ment was wi 

The Report of the Legislative Committee was then read, 
and a most profitless discussion was set on foot in reference to 
the recent issue of licences by the Royal Colleges of Physicians, 


and the granting of it, by the Edinburgh College, 
toa practitioner. 

. THURSDAY. 

This day’s ings commenced with an excellent - 


subjects. the representatives number about 
ninety, scarcely more than twenty were present—a fact which 
deserves the serious attention of the individual Branches and 
of the Association as a whole. It is manifest that with so few 
members of Council discussion cannot be fairly sustained, and 
more particularly when some of them, forming a little family 
, have gained a sort of a re a right to lead the 

The want of calm and deliberate consideration of 
questions, and the attempt to stifle discussion, were too much 
manifested by a few associates to comport well either with the 
er, the time allotted for the examination of important 
matters was much too limited; and the presence of two dis- 


“The tebj of the debt owing by the Association was the 

of discussion ; and it was at length decided by 

the narrowest majority, and after repeated v. to recom- 

mend the adoption of a voluntary subscription of 5s. for two 

The management of the Journal was severely criticized 

member; whilst another member showed that the 
“* Hospital ” were not w money that was 

for them, and recommended 

on the Journal, It was remarked that the balance-sheet made 

no mention of assets and liabilities; but it was ascertained in a 

general way that they nearly balanced each other, and that 

sole liability was about £300. 
_ The new Committee of Council was then elected, and con- 


Bartleet, 
Webster, &c. 
A resolution in reference to the sale of licences by the Edin- 
of Physicians rn" mare all allasion to the other 
), similar 


prdiep er (a fact of a suggestive kind), and 


The subject of the payment of the travelling expenses of the 
members of the Committee of Council was also hinted at. 


SECOND GENERAL MEETING OF MEMBERS. 
eussion was, the recommendation of in reference to 
the voluntary subscription. Dr. Bis Jobe Forbes 
recommended that the postage of the Journal be charged to 
each associate, and thus effect a saving of about £300 per year; 
but they found no su rs, Mr. Ellis Jones and some 
others, with great li ity, offered to give sums so as at 
once to remove the debt; and it was also stated that some of 
the Branches had handed over their surplus funds for that pur- 
pose; but after great loss of time and confusion in determining 
he Council was carried. It was contended that 


to remain in arrears ; but the 
majority of those who remained to vote were of opinion that 
some new measure was called for. 


Dr, Radelyffe Hall the 


Dr. | the 


that Torquay, although a small place, could 
and that the members of the Branci 

offer a hearty reception to the associates. Of Dr. Hall’s 


THE ADDRESS ON MEDICINE 


Warers, of Chester, who selected for his 
ject the characters of the fever which was prevalent in 
Fane in 1846, and which he had subsequently seen in 
ienna, and Chester. He stated that he had given 
eo attention to the subject of the connexion between the 
abdominal anatomical lesions and the fever, and had received 
the gold medal of the ae of Edinburgh for his essa 
upon the subject. The address thus differed d 
dresses in limiting attention to one disease; it was, ind 
not an address on medicine, but eeteos upon the Nature 
Typhus Fever, illustrated by colou 
After an adjournment for lunch, ‘alte ane papers were 
amongst which may be mentioned one by Dr. Birkbeck Seving 
“On the Administration of Medicines in the Form of Vapour 
one by Mr. Mitchell, ‘*On a Case of Neuroma;” and third 
by Dr. Birch, of London, ‘* On the Inhalation of ‘Oxygen a 
Smith ; 


SOIREE. 


by Mr. Gassiot, V. P.R.S., on the 
city through vacuum tubes, which gave much pleasure to the 


i 
F 
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Thy 


ue 
coming. And, more than all, the associa’ 


The Mayor of Liverpool, on informed of the approache 
visit of _ Association, in most hospitable spirit, 
afered to ve a dinner to about twenty-five of the leading 
t, on it being intimated that time could not be 


a hundred of the associates to. 
fast in the Town Hall, This 


pagne, “The health of her Majesty,” “ 
Medical Association,” ‘‘ The health of the Mayor,” and “‘ The 
health of the Strangers.” The name of the President. was 
coupled with the second toast, and the Mayor spoke highly 
of his professional and private merits. 


Dr. Vose made a suitable 
Sir Cuas. Hastings replied to the Mayor's welcome to the 
** Strangers,” and expressed his belief that the meetings of the 


Association were of great value in calling public attention to 
alleviating the 


was aud at its conclasion to in cham- 


q 
fast at the Adelphi, and without speeches. About eighty asso- | 
ciates were present, and were much gratified. 
its Vaiue, when it has m so conciusive y proved that the in- 
halation of an unusual per-centage of oxygen does not increase 
| the vital actions. 
A soirée had been arranged for the associates in the building : 
fr the in hes The 
| rooms of the Society were thrown open to inspection, and re- . 
| freshments were abundantly and handsomely provided for the “ 
| guests. Mr. Epwarps gave a series of experiments in elec- | 
tricity,in which he repeated some of the admirable experiments 
associ 
| papers read: but the furmer may or may not be interesting; 
sisted of Drs. or Messrs. Husband, Delagarde, Cartwright, And until the Association can pabli-h “Transactions, and not. i 
squander their money on useless publications, it cannot be. 
forth- 
less for 
meet- 
which. { 
| they assemoie, 1S IL MUS’ De a prune question i; 
with the Association, in its present condition, to make good } 
selections of men for the delivery of the addresses, regard being sel 
had to the knowledge and eminence of the essayists, rather i 
than to the locality in which the Association may happen to 4 
meet. 
y 
no urgency existed for any exceptional measure, since the debt | x 
was small and decreasing, and would soon be liquidated from | a 
lus income. It was also observed that many members | iW 
| 
The next question, and one upon which no difference of y 
opinion was.ex , was as to the next place of meeting, ae 
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of mankind. He reminded the associates that twenty years 
“° they received attention and hospitality from the then 
or of Liverpool, and he was rejoiced to see the same sym- 

= y with the objects of the profession evinced by the present 
yor, and every disposition manifested to wish us ‘*God 


The handsome rooms of the Town Hall were o to the 
inspection of the guests, and their excellent proportions and 
decorations, with some valuable paintings and sculpture, elicited 
a universal expression of admiration. In all respects, the en- 
tertainment was highly le. 


THIRD GENERAL MEETING OF THE ASSOCIATION. 


On re-assembling, the Secretary read a letter just received 
from the retiring President, Dr. Alison, in which he stated 
that, although happily recovering from a condition of great 
danger, he was quite unable to take part in the present meet- 
ing, and, indeed, felt that it was unlikely that he should ever 
do so again. He, however, expressed his earnest desire to re- 
arrange and abridge his lectures, in the hope of benetiting the 
profession, and also of continuing his statistical observations 
upon the important discussion as to the change of type in in- 
flammatory and other diseases. 

The Rey. Dr. Bell, who was formerly a member of the pro- 
fession, urged, by letter, the importance of obtaining a remis- 
sion of the stamp duties upon licences; and Sir C. Hastings 
stated that the Government had promised to remit them. 

Mr. Warers then read a most elaborate and carefully pre- 
pared address upon 

THE PHYSIOLOGY OF THE NERVOUS SYSTEM, 
after having been introduced in a very flattering manner by 
his fellow-townsman, the President. In his preliminary obser- 
vations, he showed that there was time neither for extensive 
generalizations nor for a selection of the recent advances in 
science ; and, moreover, that although on some points—as, for 
example, the law of cell formations and the functions of the 
nervous system—the science was approaching to the certainty 
of the abstract sciences, still, in the greater part, our know- 
ledge is incomplete and hypothetical. In selecting a subject, 
he been influenced by a desire to find one which should be 
of service in a practical point of view, and hence had selected 
that of the nervous s . He then entered into an elaborate 
historical account of the opinions held in ancient times by 
Aristotle, Plato, Galen, and other observers, whose expe- 
riments had very recently been repeated ; and showed the He. 
of knowledge possessed by the Arabs, and then by the 
ropean savants after the revival of letters. He dwelt upon 
the great discoveries of Sir Charles Bell as to the functions of 
the roots of the nerves, as also upon those of Marshall Hall on 
reflex action, whose great merit was in having generalized, 
methodized, and applied the knowledge attained by Prochaska 
and other predecessors, whose full merits Marshall Hall had 
not been very willing to allow. The further advances in the 
anatomy of the spinal cord by Grainger and Bellingeri were 
then referred to; and the statements by Volkmann, Killiker, 
Newport, and Longet were mentioned, with the more recent 
and correct opinions formed by Todd, Brown-Séquard, and 
Bernard. The subject of the decussation of the nerves then 
occupied attenticn ; and the address was concluded by reflections 
upon the relations of mind and matter, and an eloquent tribute 
to the names of Hunter, Harvey, Miiller, and a host of domestic 
and foreign workers in this department of science. The address 
did not profess to introduce new views, or to display any pro- 
fundity of intellect in wide generalizations, or, indeed, any 
amount of critical acumen in reference to the statements 
of distinguished investigators; but it was rather a laborious, 
elaborate, and faithfully worked-up picture of views on the 
physiology of the nervous system, and as such was received 
with acclamation. 

Dr. Rapciyrre Hau took occasion to offer a remark in illus- 
tration of the difficulty and imperfection in which the science 
is still found, involving the question of the site of conacious- 
ness, reminded the associates of a on the 
same subject prepared some years ago by Dr. Charles Henry, 
at the req’ at of the Association, a published in its “'Trans- 
actions.” He highly commended the present address, as did 
Png Markham, who seconded the vote of thanks to the 


As the period of lunch had arrived, many of the associates 
withdrew into an adjoining building, in which the Committee 
of Reception had liberally and even elegantly provided for 
their wants ; whilst others remained for three-quarters of an 
ion of the Gravid 

4 


Uterus,” by Dr. Skinner, of Liv ; and the details of a 
case of *‘ Cerebral or Subjective Vision,”’ by Dr. Camps. Chacun 
a son gout, 

The usual votes of thanks were proposed by Dr. Routh, Mr. 
Propert, and Dr. Evanson, and carried by acclamation, 


TRIP ON THE RIVER. 


The medical men of Li 1 had most courteously 
that one of the steam ers to the Cunard line of 
should be in readiness to convey the associates a short di 
on the river, and at half- three p.m. about 100 had the 
gratification of joining in excursion. The wind was high 
enough to cause a little apprehension in the minds of some, but 
this was soon dispelled when it was known that they would 
not proceed further down the river than the lighthouse near to 
New Brighton, and, the day being fine, all those present 
greatly enjoyed the trip. It is well known that Liverpool is 

queen of the maritime cities both of ancient and modern 
times, and at the present time exceeds London in its exports. 
The splendid series of docks which are placed on the banks of 
the Liverpool side of the river, filled with ships from almost all 
parts of the world, but — from the West, clearly indi- 
cate both the enterprise e inhabitants and the vast import- 
ance of Liverpool to the whole community. On the Birken- 
head side there is also a vast scheme of docks in process of 
formation; and although at present there is not much to be 
seen in proportion to the millions of money expended, the 
mind is strongly impressed with the greatness which is = in 
store for this locality. On both sides of the river are villages, 
which of late years have increased beyond all expectation as 
sea-side residences, as Bootle, Waterloo, Crosby, Southport, 
and New Brighton may testify—places which, by being so con- 
i to a great town of no very enviable sanitary hi 5 
must tend greatly to the healthfulness of the inhabitants of 
Liv There are also two forts constructed, and well 
armed, one near the lighthouse, and the other occupying the 
seaboard in the long range of docks; and at the present time 
the river is honoured with the presence of the Nile, 91 guns, 
and other men-of-war, which are temporarily stationed there 
in order to fill up their complement of men. During a trip of 
an hour and a half the jates were enabled to see these 
various objects of in and were landed at five o'clock, 
greatly delighted with the attention and cou which had 
been shown to them. Some of them then indulged in a luxury 
which they could not find in London, although efforts have 
long been made to obtain it—viz., a sea bath from filtered sea- 
water, in the capacious baths built near to the south landing 
stage; others hastened to the train; whilst the larger number 
prepared for their part in the last but not the least agreeable 
act in the drama—viz., the public dinner at the Adelphi Hotel. 


THE DINNER. 


Tt was stated on authority that twenty years ago, and 
when the Association num only 1400 members, 150 
down to dinner at Live 1; but it was said, on the other 
hand, that the landlord that day regarded the number as 
apocryphal. Be that as it may, it wasa mare Daten 
on which to urge the members to take their tickets in advance, 
8o as to secure a seat—a degree of forethought which was not 
proved to have been very necessary. Upwards of eighty gen- 
tlemen, however, sat down to dinner, and had as their guests 
the Bishop of Chester, a representative of the corporation of 
Liverpool, and the superior officer and a surgeon in charge of 
troops in the river. The Mayor was unhappily unable to be 
present, from, as was stated, a carbuncle on the leg-—a faet 
which adds to the gratitude of the associates for his presence 
and attention at the breakfast, so handsomely given by him to 
them. The dinner was a most excellent one, and the 
were in the highest degree of enjoyment. Sir Chas. Hastings 
seemed to out-do himself in the happiness which he inspired 
into those about him; and, in reply to the toast of ‘‘ Prosperity 
to the Association,” showed himself to be greatly delighted 
with the success which has resulted from his early labours. 
The President, Dr. Vose, also spoke well, and gave a speech 
marked, as all his observations were, by good strong sense. The 
Bishop of Chester and Dr. R. Hall also did honour to the intel- 
lect of the meeting; and it was not until a late hour that the 
festivity came to an end. 


kets 


Royat Cottree oF Paysicrans, Warren 
John Isbell, Esq., F.R.C.S., of Plymouth, and R. Saville, 
M.D. of the University of Erlangen, were admitted Licen- 
tiates on the 12th ult. ° 
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Tue Lancer,]} 


EXPLANATORY MINUTE OF THE COUNCIL 


OF THE 


ROYAL COLLEGE OF PHYSICIANS, 
EDINBURGH, 


REGARDING THE LICENTIATES OF THE COLLEGE. 


Tue Council of the Royal College of Physicians of Edin- 
burgh having observed that certain misconceptions and mis- 
representations are extensively prevalent, relative to the recent 
creation of Licentiates by the College, deem it advisable to 
publish the following remarks on the subject. 

L—tThe College has been repeatedly charged with havi 
issued its roma of ise in a way calculated to lead to the 
assumption of the title of Doctor of Medicine by persons having 
ante groundless than this charge. The Col 

othing can be more is - 
lege has -_Anwtng directly or indirectly, claimed the ion of 
any power to confer the title of Doctor; and applicants for its 
licence have been, in every instance in which inquiries were 
made on the subject, informed, in the most express terms, that 
no such title was granted by the College. if an erroneous 
im ions have arisen on the subject, they can have arisen 
an in consequence of the fact, that the Coliege of Physicians 
of 5 os at one time sanctioned the claim of its non-graduated 
Licentiates to the title of Doctor. No similar claim has ever 
been in mg ee put forward by the College in Edinburgh. 

It may be a subject for discussion, by what conventional 
name the Licentiate of a College of Physicians is hereafter to 
be known. The College has not endeavoured to prejudge this 
question. The Council cannot be ee that the power of 
conferring the title of ‘‘ Doctor” should be claimed as an excla- 
sive right by the Universities, any more than that the practice 
of the College of Physicians of London should have appeared to 
some of the Edinburgh Licentiates to justify them in assumin 
a title of courtesy which undoubtedly is, in employed wi 

little reserve. On the other hand, the designation of 

** Physician” is still understood by many as one not applicable 

to the general practitioner. It is quite certain, however, that 

some name must be found for non-graduated Licentiates of a 

of Physicians, shorter, and more conveniently distinc- 

ir | designation; and if it is not formally 

arran, by the Coll what that name is to be, the public 

and the profession will take the matter into their own Fands, 

and will establish an overriding all formal objections that 

may be taken to the em nent of one or other of these con- 
ventional titles. 


number of the 
itioners of dd; and which thereby gave origin, in 
15, to the new and very peculiar licensing powers conferred 
by Act of Parliament upon the Apothecaries’ Company. 
The Edinburgh College has at no time participated in these 
views of the London Co! lege. On the contrary, the traditional 
icy of the Edinburgh College has been ever in favour of 
ing the general practitioner; and on several occasions in 
the course of the last twenty years the College has en in 
negotiations with the Royal College of Surgeons of Edinburgh 
for this purpose. If the College 
out this intention, it has been owing to the unsettled state of 
medical politics, and to consideration for the long-established 
ivileges of the Royal College of Su of Edinburgh, which 
for more than a hund years devoted itself ey 
success to the improvement of medical education, and has 
granted a diploma, deservedly held in high estimation, as im- 
ing an examination in Medicine as well as Surgery. 
t is ey emg to observe, in relation to this subj that 
, for many years past, the following well-marked 
differences between usages of England and Scotland. In 
Kaglend, owing to the the Apothecaries’ 
pany, majority of the general practitioners have 
been with that corporation. They have 
not been ised by the law as having a ri 
tion for strictly medical attendance, but only for drugs. They 
have been compelled, at the commencement of their career, to 
serve an apprenticeship, by which the trading habits of o1e 


t to remunera- 


hitherto failed to carry | of 


men; the 
opinion, or 


re surgery. 
practitioner in Scotland, on the other Aes: id with 
ceptions, been for many years unconnected, both in 
and in reality, with trade. Even when obli by cir- 
cumstances to dispense his own drugs, he has always been 
remunerated by a charge for attendance; for which he has 
been at all times able to call the law to his assistance in the 
of surgeon. Although the licentiate of a surgical 
corporation, he has, nevertheless, been invariably examined in 
Medicine, and has fulfilled a curriculum of strictly medical 
study. Where his means and opportunities permitted, he has 
often su ed to his surgical licence a Doctor’s degree, as 
an additional recommendation to public favour. But in a large 
Ppeetion of cases, the single qualification of Surgeon has been 
is passport at once to private practice, and to almost all public 
intments not held by physicians, strictly so called. 
us, neither in Scotland nor in England have the Colleges 
of Physicians, hitherto, interfered with the education or exa- 
mination of the mass of the ession. But this isolated posi- 
tion of these Colleges has attended with very different 
results in the two countries. In Scotland, the broad view 
taken by the College of Su “ its functions bs enabled 
it to compensate in some degree for the want of a strictly 
medical licence emanating from a professional tion, In 
England, on the other hand, the indifference of the Coll of 
Physicians to the fate of the general practitioner has the 
effect of raising up a powerful trading corporation into a posi- 
tion of legal privilege, which has made it virtually the guardian 
of some of the most important interests of a liberal profession. 
It is not intended in these remarks to suggest anythi 
derogatory to the Apothecaries’ Company, or to accuse it 
having acted otherwise than in a liberal spirit in fulfilling the 
functions assigned to it by law. The powers of that Soci 
were obtained, in 1815, with the concurrence of the College of 
Physicians of London; and in all that concerns the examina- 
tion of the general practitioner, it may fairly claim to have 
done more than any other body to elevate the standard of pro- 
fesional acquirement in England. And it would 
not to observe, further, that condact of the A 
Company in all the more recent negotiations on 


thecaried 
ical reform 
has been marked by the greatest courtesy and liberality towards 
the strictly professional ions. 

Such were the relations of the profession, in England and in 


Scotland, to the colleges and licensing corporations up to the 
nt year. But these relations have been greatly 
by the Act passed in the last session of Parliament. 

The Medical Act of 1858 has rendered the licence to practise, 
of each college, corporation, or university in the kingdom, 
valid in every part of it; and has destroyed the monopoly 
exercised by some of the corporations in England. But, by 
requiring that medical and surgical qualifications shall be sepa- 
rately registered, the Act virtually Secenes that the licence of 
a College of Surgeons shall no longer be regarded as sufficient 
for general practice, at least in the case of persons holding 
appointments that imply medical duties. The Medical Act, 
therefore, raises up once more, in a form that cannot be evaded, 
the question of the duty of the Colleges of Physicians towards 
the general practitioner. And in Scotland this question will 
ere long become one of peculiar urgency, owing to the fact that 
the qualification hitherto held by a e number of i- 
tioners of the highest respectability has that of a 
Surgeons only. 

The Royal College of Physicians of Edinburgh has acted, in 
these novel circumstances, in accordance with its own esta- 
blished ~ snare and its carefully considered a of sound 

icy. determined to t a separate licence in me- 
ral in accordance with the Medical Act, on terms which 
will place a medical qualification from the College within the 
reach of well-educated medical students in every school in the 
ki ; and it has entered into arrangements with the Royal 
o of Surgeons of Edinburgh, and with the Faculty of 
Physicians and Surgeons of Glasgow, to confer (subject to the 
approval of the Medical Council) a double q i ion in me- 
dicine and strgery, when required. 

In conferring its diploma for the important purposes above 

i necessarily comes into col- 
with that view of 
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mum have been handed down to the next. They have a 
fore, as regerds their strictly legal status, trades- 
character being superadded by public 
y the diploma of Surgeon taken in addition to the i 
PY Apothecaries’ licence, this latter implying, legally, only a right i 
| 
j 
IL.—The been charged with having compromised 
the dignity of a College of ey by granting its licence | 
to the general practitioner. i —- is obviously founded 
on the pecaliar views of the London College, which has always | 
refused to extend the powers conferred on it by charter, so as y 
4 
y 
q 
4 
% 
Licentiate of a College of Ph =} 
such, The ideas on which :, 
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eurrent in England, where a sharp line of distinction has 
rally been drawn, and barriers, difficult to overleap, have 
placed by the course of legislation between the physician and 
general practitioner, The Edinburgh College, however, 
may reasonably refuse to be tried by principles which it has 
never acknowledged, but against which, on the contrary, all 
its recent acts and declarations have been a virtual protest. 
The London College have always aimed, more or less consis- 
oe at being a College exclusively of pure physicians, The 
Edinburgh College has never, or at not for many years, 
had this object in view. The London College has endeavoured 
to keeps its Fellows a small body; the Edinburgh College has 
aimed at enlarging the Fellowship, so as to include all men of 
unblemished character, and of unimpeachable qualification, to 
whom that title might be an ohject. The Sandon College has 
thus, by its exclusive tions, as regards the Fellowship, 
whom it n for e system Edinburgh College 
to admit to the higher anda. 
The complications thus induced are, unquestionably, likely 
to be a source of some embarrassment to the Royal College of 
icians of London in carrying out the evident purposes of 
the Medical Act. That Act allows no other titles than Licen- 


i s be registered under any other 
titles. The Edinbyrgh College, therefore, in reviving an order 
of Licentiates, in accordance with the provisions of the Medical 
Act, is amg not bound to fetter itself by precedents which 
its London sister, acting upon a different view of duty, had 
thought fit to adopt long before that Act was contemplated. 
In Scotland there is no Apothecaries’ Company. The con- 
nexion of the general practitioner with the medical corpora- 
tions, therefore, can only be secured in Scotland by the aid of 
the College of Physicians. And by thus identifying itself for 
the future with the interests of the profession at large, the 
Edinburgh College has the satisfaction of following a course 

marked out by legislation, and one which must be fol- 
at no long interval, by the sister Colleges. 

IIL—A large proportion of the criticisms that have been 
circulated in certain quarters, as regards the Edinburgh Col- 
lege, have been directed against the proceedings under that 
part of their tions which relates to the ‘‘ year of grace.” 

The “ year of grace,” however, was not an invention of the 
Edinburgh College. It was a confession of past exclusiveness, 
an ing of the door to those who had been prevented from 
getting in at the right time, adopted and announced, in the 

instance, by the London Colle All the Colleges of 
Physicians have felt the necessity of some movement of this 
kind, in consideration of the altered relations of the ession 
under the Medical Act. All of them have consi it expe- 
dient to do a graceful act of justice to men who had been 
virtually excluded from their licence, but who might deem it 
ba Faery le, under the new system, to connect themselves 
ith a College of Physicians. This act of ce, or of justice, 
principle. 

The Royal College of Physicians of London has determined 
to exempt all graduates in Medicine, indiscriminately, from 
examination; submitting their individual claims to scrutiny, 
under the protection of a ballot against incompetent persons. 
' This partiality for graduates is wholly unintelligible in Scot- 
land, where it is well known that licentiates of the Scottish 
medical corporations have always been qualified for practice by 
anamount of study wider in range than that of several of the 
Scottish universities, and by examinations, always including 
Medicine, which have had the reputation of being quite as 
stringent as those of the universities. To have passed over 
these gentlemen, therefore, and at the same time to have given 
admission to graduates of the Scottish universities without 
examination, would have been an act, not of ‘‘ grace,” but of 
real injustice to the general practitioner. It is, in fact, well 
known that by far the greater number of the graduates of the 
universities of Scotland are general practitioners ; and to offer 
to them a title not offered on equal terms to licentiates of the 
Royal College of Surgeons of Edinburgh, would have been a 
wholly undeserved dispa nt of the professional status of 
the latter, which it would have been most unbecoming in the 
College of Physicians of Edinburgh to affirm. ' 

The College was, therefore, in this position. For many 
years it had allowed its licence to fall into desuetnde, partly 
on account of difficulties connected with the stamp-daty, and 
aries the Fellowship of the College of Physicians had 

posi- 
48° 


tion of physicians, properly so called. But under the Medical 
Act it me a probable, or at least a possible thing, that a 
new qualification in Medicine might become desirable, or even 
necessary, not only to those who were in the position of stu- 
dents, but to some who had been long and honourably engaged 
in practice, and who could not, with propriety, be asked to 
become students again, and to renewed examinations, 
To meet the difficulties and ips, therefore, attendant on 
a period of transition, the Edinburgh College agreed. under 
certain circumstances, and in favour of persons otherwise quali- 

fied by a recognised licensing body, to confer its diploma, for a 

limited period, without that examination which will afterwards 

be held as indispensable. A careful scrutiny of individual 
qualifications, with a decision by ballot as to the admissibility. 
of the candidate, have been substituted, in such circumstances, — 
for the examination-test; and, in strict consistency with the 

previous scheme of the College, it was determined that the 

provisions of the ‘‘ year of grace” should be 

to the existing “ practitioner,” as the licence of the 

College was intended in future to apply, not to the consulting 

physician, but to the ordinary practitioner of medicine. One 

condition, indeed, the College determined to apply in every 

case. The candidate was required to sign a tion that 

he did not “derive a profit from the sale of or medi- 

cine;” the connexion with a College of Physicians being held 

held to imply remuneration for advice, and not for physic. 

Such were the principles upon which the College proceeded. 
It was, however, wiierlonatily, obliged to proceed alone, and 
without concert with the London College; partly because the 
fandamental idea of the two ions was widely different, . 
and partly because the attempt to institute a conference, made 
in wager x the President of the Edinburgh qe an 
early stage of the proceedings, was not pepe in way 
whieh was and consequently failed in the 
institution of a common principle of action for the two Colleges. 

The announcement of the new lations for the con’ 
of the licence by the Edinburgh Co has certainly been fol- 
lowed by a rather startling and unlooked-for result. A — 
large majority of the applications came from England ; 
that so immediately, as to constitute a positive source of em- 
barrassment in dealing with them. It had been believed by 
the Council that the large sum demanded by the Government 
as stamp-duty would, in the first instance at least, have ope- 
rated as a check upon the eagerness of English practitioners to 
enrol themselves as Licentiates, and that time and oes 


racti 
Physicians to the general practitioner in a fair and equitable 
manner, to have escaped the criticisms which have been passed 
upon the regulations of the Edinburgh College. “a 
Among these criticisms, one or two are so absurd and so inju-. 


rious as to demand special notice. It has been again and again | 
asserted that the new Licentiates are admitted merely ona pay- 
ment of money. This assertion, which the Council observe 
have been lately repeated at the meeting of the British Medical 
Association, on the faith of a most unjustifiably erroneous, 
statement of a Fellow of the College, shows how difficult it is, 
in the midst of changes causing so much ee a ee 
ence of opinion, to procure a fair hearing for the simple tr 
The real’ procesding is as follows:—The names are submitted 
to a scrutiny conducted by the Council, with the aid of docu- 
ments forwarded by the candidate, including a statement of 
his entire professional career, and attestations from men of 
credit and standing in the medical profession. Such of the 
names as the Council cannot recommend on the of 
character or of qualification, are _ aside until te com- 
munications have passed between Secretary 

t; the ultimate result being, that almost 


and the applican 
withdrawh. The re- 


of these names have been spontan 
sidual names are then re to the with the approval. 
or disapproval of the Council; and, ,& ballot is taken, . 
in which, ing to the laws, at least two-thirds of the, 
Fellows must. concur to admit the candidate. 

It is to be hoped that, on this subject, necessarily one of. 
great delicacy, and one on which the Council are bound to. 
exercise some degree of reserve, the statements of heated par- 


| | 
| tiate, Member, and Fellow, to persons receiving their quali- 
y fication as practitioners of medicine from a College of Physi- | 
| | 
| 
| 
| 
| working of the ‘‘ year of grace,’ in concert with the London 
q | College. by the circum- 
| | stances already ded to, and by the prejudices carefully 
stirred uj of discord between 
: the two Polleges e Council will not cease to regret it, if 
1} any want of caution on their part should have given occasion 
i | for these unfavourable remarks; but they believe it would have - 
| | been impossible for any system of proceeding, which had the 
| 
| | 
| 
| | 
| 
| | 
| 
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hich were brought before the College, the greater num- 
ber were, as might have been expected, favourably received. 
In exercising the important duty confided to them by the 
College, the Council are quite prepared to believe that they 
have few instances, misled. however, 
conscious ing made every effort that ap i 

to and they have carefully 
availed themselves of every suggestion arising out of past ex- 


The Council have had under their anxious con- 
sideration the case of those Licentiates of corporations who, 
though admitted on the Medical Register, and de facto engaged 
in medical practice, have not passed examinations in Medicine. 
It has been remarked above that no such cases exist in Scot- 
land, where ali Licentiates of corporations are, and have always 
been, duly examined in Medicine as well as pone yr of It is 
well known, however, that in England members o Royal 
of Surgeons are largely engaged in general practice all 
country, and hold a professional in many in- 


They have not done so, however, without special care 
rtain that the position of those recommended was 
of their i brethren unquestionable; and 

their opportunities 


Ht 


ed for at least six years in practice of the pro- 
Not with ling th and notwithsteadi 


ander the privileges of the ‘‘year of grace” who will not 


of an examination in that which constitutes the greater part of 


So 


' il have been led mainly by 


if 


the College, 
_ fied that examinations in Medicine have been passed at the 
time of taking some previous qualification to practise. This 
will leave it o to practitioners, in the position referred to, 
tocome up to Edinburgh for an examination in Medisine only 
and thus to secure, if otherwise qualitied and approved 
after ion, the mendation of the Council. 
In name and by the Council, 
(Signed) D. R. Hatpaneg, Hon. Sec. 


Physicians’ Hall, Edinburgh, July 30th, 1859. 


Correspondence. 
“Audialteram partem.” 


ADMISSION OF A HOMM@OPATH TO THE 
EDINBURGH COLLEGE OF PHYSICIANS. 
To the Editor of Tut Lancer. 


Str,—The inadvertent admission of to 
icenee of the Royal College of Physicians of Badin burgh 


sion in question was made on the faith of testimony 


from not less than four qualified members of a 
of whom one was a Fellow of the Royal College of Surgeons of 


and, one a Licentiate of the Koyal College of Physicians 
of while two were medical graduates—in one ease of 
Edinburgh, and in the other of St. Andrews. It is quite true 
that the Council were misled by the testimony offered; but it 
is also true that, upon being informed of this, they instantly 
adopted give a much greater, and virta- 
against such an eceurrence in 

ture. 


The Association has evidently been led into a hasty verdict 
in this matter, partly by the strong expressions contained in a 

ivate letter from Dr. Christison to Dr. Davies, read by the 

ter at the meeting of De. 
cock, quoted by Dr. Noble, to the effect that almost all of 
applicants for the licence had been admitted. Of Dr. Christi- 
son’s letter, I can tell you, on the best authority, that no one 
is more i at the use made of it than Dr. Christison 
himself. It was rans | a private communication, expres- 
sive of strong personal and party feeling; and to make it the 
most ill-advised conduct on the part of Dr. Davies. 

As te Dr. Laycock’s disparaging assertion, the mildest and 
best thing that.can be said about it is that it is utterly at vari- 
ance with the fact. 

Surely it was not creditable to the jud t of the Asso- 
ciation to be led by such obviously one-sided statements into a 
condemnation of the College unheard. 

lam, Sir, your obedient servant, 
A FELiow or tHe Royat or 

Edinburgh, August, 1859. PHysicians oF 


INADEQUATE REMUNERATION FOR MEDICAL 
EVIDENCE IN COURTS OF LAW. 
To the Editor of Tue Lancer. 
Srr,— Knowing your readiness on all occasions to promote 
the welfare of medical profession, I beg to submit the 


wing :— 

On the ilth of December, 1858, the police brought a man 
into my su who had been injured in a riot. On examina- 
tion, I found he had fracture of the fourth rib of the right side, 
with considerable emphysema, and some minor wounds. After 
being dressed, he was taken home, and I was ordered by the 
sub-inspector of consta to attend him till recovered. On 
the 20th, I was summoned to give evidence respecting the 
case before the bench of magistrates at the Petty Sessions 
Court. -The man not being able to appear, the trial was 
poned till the 27th, when I was again obliged to appear. 
case was now sent for trial to the Quarter Sessions, and I was 
bound in £25 to give evidence on behalf of the Crown. On the 
1lth of January, 1859, I attended at the County Court House, 
and gave evidence before the grand jury. The man still being 
unable to appear, the trial was again postponed till next term 
—viz., July 5th. The trial now went on, and the traversers 
were i I applied throngh the Crown solicitor for the 
ordinary fees to medical witnesses for four days. The Court 
ruled that, inasmuch as I was paid by the Crown for attend- 
ance on the man, I was not entitled to any remuneration for 

N I ved for attending 

ow, Sir, respecting the payment I recei 

the man. o tm attack of pneumonia, conse- 
quent on the fractured rib, and was confined to bed for five 
weeks, during which time I paid him twenty-one visits (the 
distance being one mile from my residence), and furnished the 
—— medicines. When I ceased attending him, I received 
a blank form to fill up, stating the number of visits, and the 
principal medicines, &c., | had given. In a few weeks, I re- 
ceived a note stating I was allowed £4 for my attendance, &c. 
I remonstrated about the sum being utterly inadequate, but 
received a reply to the effect that Board of Health con- 
sidered it y sufficient for the services rendered. 

Now, Sir, as I consider the paltry sum I received for attend - 
ing the man had 20 relation to my claim for attending the law 
courts, would you kindly inform me what course to pursue in 


order to recover the fees I am justly entitled to? 
neglected the summons. 


Iam, Sir, yours 
Dromore, Co. Down, July, 1859. 8. F. Hawrnorye, 


*,* We would advise our correspondent to embody the facts 


‘tizans will no longer be received as those of impartial witnesses. emanating " 
It is a simple fact, that a large number of applications ba » 
been virtually set aside by the scrutiny of the Council; and i: 
these, only a very few ever reached the College itself. Of . 
ot inferior, in some superior, to that of Licentiates o t 
| of Apothecaries. he Council have found them- 
obliged to recognise the claims of some of these gentle- ii 
Medicine, as distinguished from Surgery, have i! 
to entitle them to consideration. And among 3 
er requisitions, the Council have of late refused to recom- at | 
mend such candidates without an examination in Medicine, a 

| unless they had attained the age of thirty years, and been en- | i 

these privileges to such cases as those referred to above. On : 
the College of Surgeons of land in Medicine, while the | : 
Licentiates of the Edinburgh College are exempted from such | r 
examination, is to make a very invidious distinction between | 
the two Colleges. On the other hand, it is unquestionably the | 
fact, that the Licentiates of the Edinburgh College have, while : 
the members of the London College have not, passed the ordeal 

it may be reasonably 
ght to be made on this ground J 
gland, reconsider this pomt; and they have passed a 
resolution, in virtue of which they will, for the present, decline | 
to recommend for election any applicants for the licence of | ¥ 
; 
the | q 
has if 
peeping strictures at the late i 
toatate what know to be the fact, chat thc 
alow me to state what I know to be the fact, that the admis- 7 
149 
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of Ireland. If the law, as it exists, be inadequate to obtain 
for Mr. Hawthorne an amount of payment bearing some rea- 
sonable proportion to his services and loss of time, the appeal 
to the Earl of Carlisle, who is a most just man, would furnish 
the best ground for future legislation on the subject. The 
treatment which Mr. Hawthorne has endured is really dis- 
graceful, and the profession will make it a common cause with 
him.—Ep. L. 


ON THE TREATMENT OF EPIDIDYMITIS. 
To the Editor of Tue Lancet. 


Sr, —Having uently seen the acutely painful congestion 
and the "spididymia treated with severe and 
sometimes baneful remedies, as the strong mercurial oint- 
ment, often pushed to the threshold of, and sometimes to, 
actual salivation! I am anxious (if you will allow me space 
in your valuable publication) to describe a method of treat- 
ment which I have always found successful in a number of 
cases of this complaint, and of every degree of intensity in 
their symptoms. I, therefore, on the first day of treating the 
case in hand (having relieved the bowels, if necessary, with a 
mild laxative), keep my patient in the recumbent position, and 
confined to a diet consisting of barley-water, tea, and mutton- 
broth, with bread alone as the pidce de resistance. Hot-water 
fomentations to the scrotum I enjoin to be frequently employed 
(and this treatment alone will often remove incipient attacks, also 
those idiopathic ones occurring in young and healthy youths 
at puberty). To continue: after the first day’s preparatory 
treatment with ‘‘ simples,” I give the tartrate of antimony in 
doses of half a grain for an adult, with from three to five grains 
of the extract of agsrrenee, in a pill, every four hours, un- 
less the case should present cerebral and other febrile symp- 
toms, when a common saline mixture, consisting of nitrate of 
potass with ipecacuanba wine, &c., will reduce these, and 
make the skin act, when I can resume the tartrate of antimony 

y until the tumour be resolved. 

cases of this disorder occurring in debilitated frames, the 
congestion appearing to arise from a vitiated condition of blood, 
the healthy red corpuscles being at a minimum, I have found, 
after the usual preparatory treatment, that the administration 
of the tincture of sesquichloride of iron, in five-minim doses, or 
of the sulphate of iron and sulphate of magnesia (combined, and 
each in small doses), has cured the patient. 

I have never had occasion to use Bloodletting (even by leech- 
ing) or mercury in treating ‘ swelled testicle,”’ and have always 
found the before-mentioned plan of treatment rapidly and 
steadily succeed in resoiving the largest tumours of this de- 
scription, and have also found it useful in reducing obstinate 
and chronic buboes which have defied both blisters and iodine, 
&c.; the only difference in the treatment of the latter is that I 

. have given the nitrate of potass with ipecacuanha, in small 
doses, instead of the potassio-tartrate of antimony. 

It is probable that the explanation of the value of ‘‘ prepa- 
ratory diluent treatment,” in local and organic congestions, is 
that the blood discs, by ‘‘ endosmose” rendered more pervious 
to the action of remedies, such as tartrate of antimony and 
nitrate of potass, more rapidly respond to their stimulus; and, 
being contracted in volume, the capillary calibre is also re- 
duced upon them ; and, lastly, the circulation in ultimate capil- 
laries is accelerated, and congestion relieved. 

I am, Sir, your obedient servan 


t, 
August, 1859. M.R.C.S.E. (Army.) 


SHREWSBURY.—CRIMINAL COURT. 
Saturpay, Jory 307n. 


Joseph Dickin surrendered to take his trial on a charge of 
manslaughter, in causing the death of Richard H 

Mr. Boughey appeared for the prosecution; Mr. Scotland 
and Mr. Kettle defended the prisoner. 

The prisoner was a cattle doctor, living at Tibberton. His 
father had been what is called a “* bone-setter,” and the pri- 
soner followed the same occupation. He was now put on his 
trial for causing the death as butcher of Tibberton, named 
Hughes, by his want of skill in the treatment of a broken leg. 
It appeared that on the 30th December last the deceased was 
riding in his cart to Newport market, when the horse kicked 

violently and broke his leg. The fracture was a compound 
. eomminuted one, and Ve a little above 


the ankle. The unfortunate man was carried home, and 
wished the prisoner to be sent for, a wish which had already 
been anticipated by his family, who procured his 
attendance. The prisoner set the leg, binding it up 
— and bandages. The bandages were undone on 
eleventh day, and it was found that there was some disc! 
from the wound, but it seemed to be going on well. The 
was done up again in the same manner, and was not undone 
again for several weeks, when it was found that the di 

had increased. A piece of the broken bone came from 
wound, but, thongh the deceased was not going on so well as 
could be wished, the prisoner encouraged him to believe that 
his broken leg would be cnred, and would finally be stronger 
than the other. These hopes, however, were not realized, and 
the prisoner expressed a wish that the deceased should be seen 
by a “‘ regular practitioner,” as he required medicine, and the 
formation of matter in the leg reqaired the use of the lancet. 
A regular practitioner from Wellington was then called in, and 
he continued the treatment which had been adopted to sup- 
port the strength of the deceased, and had the patient removed 
to Wellington, where he could have him close under his eye. 
Instead of gathering strength, however, he declined, and in 
the month of April died of exhaustion. The blame was thrown 
upon the ‘‘irregular practitioner,” who was charged with 
felony in causing the deceased man’s death by his gross and 
criminal want of skill. The sons of the deceased man were 
examined, and spoke very highly of the prisoner's attention, 
and also of his skill and reputation as a bone-setter, which, 
they said, could be testified to by from twenty to thirty wit- 
nesses, upon whom he had successfully operated, and who had 
come to Shrewsbury to k for him. The surgeons who had 
attended to the case, athe srw a gentleman from the infirmary, 
were examined, and stated that there was no fault to be found 
with the treatment in the first instance, nor for the first two 
or three weeks, as an attempt was properly made to save the 
leg; but they thought that if the leg did not heal within that 
time it ought to have been amputated. They admitted, how- 
ever, that the propriety of amputation must depend on the 
strength of the patient and other circumstances, of which 

were unable to judge; but they agreed that it was not 
surgical practice to bind up the leg for so many weeks, and so 
to confine the matter which was forming in the wound. 

Mr. Scor.anp contended the prisoner had not shown that 
gross ignorance and want of skill which ought to make him 
criminally liable, and that at the utmost, if had been any 
unskilful treatment, it arose from an error in judgment —y 
and not from gross ignorance of his art. If necessary, and 
evidence were admissible, he was in a position to call twenty 
or thirty witnesses to prove the pri s skill and success in 
bone setting. 

Mr. Justice WiLLEs summed up the evidence to the jury, 
and said that a want of attention was not attributed to 
prisoner; but the question was, whether he had shown a rea- 
sonable and competent degree of skill in the performance of 
the duty which he had undertaken. There was no difficulty 
as to the rule of law on the subject. The difficulty was in 
applying the law to the facts, and the jury, who were acquainted 
with the wants and habits of the country, must decide whether 
or not the prisoner had shown gross ignorance of the art, and 
so had caused the death of the deceased. 

The jury, without hesitation, found the prisoner ‘* Not 
Guilty,” a result which was received with the liveliest satis- 
faction by a large number of the prisoner’s friends who had 
rallied round him. 


SUCCESSFUL PROSECUTION OF A 
“ MEDICAL BOTANIST.” 
THE MEDICAL ACT EFFICACIOUS IN SUPPRESSING QUACKERY. 


the Petty Sessions held at Rhayader on the 27th ult., 
magistrates on the bench being T. Prickard, ., and the 
Rev. J. Williams, Sergeant Constance brought up the 
bench Henry de ‘a Cuer, alias Dr. de la Cuer, charged by Mr. 
R. Richardson, L.F.P.S.G., for having wilfully and falsely 
pretended to Zarah Rowlands that he was a —— in 
medicine, and also for obtaining money under false pretences. 
Mr. Richardson p d for the first charge, as it may be the 
means of warning to others. 
Mr. KicHarpson,—My object in this case is for public 
as persons are in the habit of going about the country wi 
any qualification whatever, merely for the purpose of ini 
money, and they generally prey upon the ignorant 


| 
| 
| 
| 
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who are apt to be deluded by their fair promises of cure. In 
consequence of seeing one of this self-styled doctor’s bills, I 
made Hy and yesterday, late in the evening, I was in- 
formed that he visited Zarah Rowlands (who is blind with 
closure of the pupils from adbesion of lymph, in consequence of 
a violent at of iritis). I went to her house, accompanied by 
Sergeant Constance, and asked if she bad received any medicine 
from defendant. She said she had received a bottle of mixture 
and a small phial with lotion, to bathe the — for which 
she paid four shillings. Sergeant Constance possession of 
the medicine, and handed it over to me to be analyzed. Then 
from her house I accompanied Constance to defendant’s lodgings, 
at the Swan Inn. When asked for his diploma, the defendant 
said he had.it not with him, but that it was a little way off. 
His name, he said, was Dr. de la Cuer. He could not produce 
adiploma. Constance then took him in charge for pretending 
to be a practitioner in medicine, and for obtaining money under 
false pretences. The bottle now produced is horse’s urine and 
whiting, scented with pimenta, and coloured with something 
like cochineal. On analyzing, I find that it contains hippuric 
acid under the microscope, and by evaporating a small quantity 
it emits the smell of horse urine; in my opinion, and according 
to my tests, it contains these detestable ingredients. The 
lotion to bathe the temples contains a preparation of lime in 
the form of chalk or whiting and pimenta water. I am not 
aware of these things being employed as medicine in this com- 
meg It is not directly injurious, but it is extremely offensive. 

e lotion can be of no service whatever, unless he expects her 
gs to improve by whitewashing the temples. (Laughter.) 

r. Richardson then drew attention to some printed papers in 
defendant’s box, with ** Dr. de la Cuer” on them. 

The defendant, a middle-aged man, of a Jewish ce, 
who spoke English imperfectly, said.—My name is Henry de 
la Cuer. Iam a medical botanist. I am not a medical i- 
tioner, but a medical botanist. I ama nativeof Paris. I have 
been in dis coontry more than fourteen years. I have been 
living in Swansea, Cardiff, Tredegar, and Brynmowr. I do 
allow dat I visited Zarah Rowlands, and sold her some medi- 
cine, not as a medical practitioner, but as a medical botanist. 
I have no diploma of any sort. I have been in practice more 
dan thirty years. I make de medicine myself from de roots, 
and sell it to de patients, and dat is medical botany. I am 
not a ‘‘ doctor” of medicine. De papers in de box are a mis- 
print. I have been in practice in England more dan fourteen 
years. Iam ignorant of de English laws. If you take m 
vord, I have been in practice many years. Ifyou take mv ef 
I do not put horse’s urine in medicine. If you do not believe 
me, I vill drink some of it myself. I have no di to show. 

Zarnan Rowtanps deposed.—I did not defendant in ; 
came to my house, and told me that he had medicine that 
would cure me quite, and that I should be able to see as well 
as ever in twelve days. I had a bottle of mixture and a small 
phial with something to bathe the temples. Mr. Lawrence 

ve me some of it once totake. I paid for it. I paid him 
} an shillings. He asked me five shillings and sixpence at first. 
He said that he would take one shilling and sixpence again if 
heshould happen to come round. He sent a paper to my house 
the day he called. 

Sergeant Consrance deposed. —I saw the defendant yesterda: 
morning hawking a box of medicine about the town, and about 
half- nine last night I found that he bad sold it to Zarah 
Rowlands, and had received four shillings for it. I took pos- 
session of the medicine, and handed it over to Mr. Richardson, 
to be analyzed by him. I then went in search of defendant, 
and found him in bed at the Swan. There were two persons, 
one in each bed, I asked which was the doctor, and he replied 
‘*Here Iam.” I then demanded to see hisdiploma. He said, 
**T have not got it with me, but it is close by.” Then he 
said that it was at Builth, in his carpet-bag. I then charged 
him with acting as a medical man without a diploma or a cer- 
tificate, and with receiving four shillings under false pretences. 
He said he should say nothing to the charge. I him to 
the station, and there searched him, ard found upon him a 

and chain, an eye-glass, and what he called ‘‘ a pulse- 
” 8s. 1d. in money, a tobacco-box, and a pipe. 

The charge having been proved, the defendant was fined 30s. , 
and lls. costs. Immediate payment was ordered, or in default 
of payment one month’s imprisonment; and to leave ¢he town 
in six hours. 


Appotntuents.—Dr. Ramskill has been elected Phy- 
sician to the London Hospital.——Mr. Cusack has been ap- 
pointed Surgeon to the Queen in Ireland. 


Medical 


Royat Cottecs or Surcrons.—The following gentle- 
having the examinations for the 
iploma, were admi mem of the College, at a meeting 

of the Court of Examiners on the 29th ult. :-— 

BrINGLog, Jonn, Camberwell. 

Jonun, Kinneff, Kincardineshire. 

Detmar, Struaxt, Canterbury, 

O’ Brien, Dante, Calcutta. 

Parsons, Frepk. Jas., Bayswater. 

Preacey, Lewis, Dublin. 

Luxe Parrick, Strokestown. 

THomson, ALEXANDER Bremyer, Rothes, Morayshire. 


Bossy, Atrrep Horstey, London. 

Bryayt, Cuar.es, Sydney. 

Dixox, Groner, Helmsley, Yorkshire. 

Earpuey, Jonn, Charles-street, Westbourne-terrace. 
EKarnsaaw, Joux, Oldham. 

Encieneart, Sternen Blackheath. 
Fawrurop, Jonmn, Queen’s Head, Halifax, Yorkshire. 
Harris, Henry, Baltic House, Pimlico, 
Kensy, Josern, Stoke Newington. 

Nicnoisoy, Joun Lee, Hull. 

Patmer, Henry, East Garsten, Berkshire. 

Joun Ricwarp, Cirencester. 

Smyrur, Henry, King’s Lynn. 

Swinpe., Jonn Josern, Whetstone. 

Euston-road. 


LicestTiaTEs Iv Mipwirery.—The following members of the 
College, having undergone the necessary examinations, were 
admitted Licentiates in Midwifery at a meeting of the Board 
of Examiners on the 2nd inst. :-— 

Brock, Wm. Korpricnt, Clifton; diploma of Membership 

dated Dec. 20, 1854. 

Cuten, Peter, Calcutta; May 16, 1859. 

Day, Wm. Wunre, Clifton; July 16, 1858. 

Dowxrr, Frep. Woopcock, Laysthorpe; April 11, 1859. 

Hersert, Bexsamin Heywoop, Edgbaston, near Birming- 

ham; April 18, 1859. 

Joven, Tuos., Stamford-hill; April 5, 1858. 

Menzizs, Jas. L, Upper Stamford-street; July 15, 1859. 

Outver, Edinburgh, L.R.C.S. Edin. 1858. 

Trenp, Bridgwater. 

Wiupporr, Day. Hexry G., Charlotte-street; July 31, 1848. 


Hatt.—The following gentlemen 
their examination in the science and practive of moticiee eat 
received certificates to practise, on 
Thursday, July 23th, 1859. 
Asupy, Josep Francis, South Newington, Oxfordshire. 
Day, Ireland. 
Dowxer, Frepk. Woopcock, Laysthorpe, Yorkshire. 
Epwarps, Davip Ricuarp P., Newport, Monmouth. 
Harrison, Stafford. 
Power, Dantet, Herleby. 
Roserts, Grirrira Wa., Clynnog, 
Waxes, Joux, Downham Market, Suffolk. 
Wa. Josgrs, Uffcalme, Devon. 
The following gentlemen also, on the same day, passed their 
first examination 
Brunton, B., Waterloo-place, Limehouse. 
Case, Gro. Henry, Fareham, Hants. 
Davey, Atex. Gro., Walmer, Kent. 
Everert, Benzamin Geo., Warminster, Wilts. 
Haut, Aveusrus Rosson, Topsham, Devon. 
Hammonp, Fraycis Jas., Sherborne, Dorset. 
Taos, Henry, Reading, Berks. 
Surron, Hexry Grant, Lminster, Somerset. 
Watrer, Castle-street, Brecon. 
Wicxnam, Tetbury, Gloucestershire. 


Her Masesty’s Inptan Seevice.—The following gen- 
tlemen were re as qualified Assistant-Surgeons by the 
of Examiners in Jaly, 1559:— 
Epwarp Waits, M.R.C.8,E. 
Cuas. Cameron, M.R.C.S.E. 
Joun Edin. 
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Joun Ricuarpson, M.B., F.R.C.S, Edin. community, and Governor Darling is personally responsible 
Auseet Parker Homes, M.D., F.R.C.S., Dublin. for it. We have never in the whole course of our experience 
M. J. S. Perreau, M.R.C.S.E. read details so sickening, of suffering in its worst form, as these 
Rosert Gray, M.B., F.R.C.S. Edin. reports present. Being himself personally implicated, it is 
J. Macnacutey Fiemixe; M.D. & Coll. Surg. Glaag. scarcely to be wondered at that Governor Darling should now 
M-R.C.S. endeavour to burke inquiry; but in converting the whole 
EwcA, Firzerranp, M.R.C.S. E. affair into a personal question between himself and Dr. Bower- 
Gro. Henperson, M.D., & R.C.S, Edin. bank, —even admitting the latter to be unable to establish his 
Joun Rem, M.R.C.S.E. allegations, which, however, is far from being the case,—he 
Perer Cutten, M.R.C.S.E. has acted a most unworthy and undignified part. When, in 
Jas. R. Jounson, R.C.S. Dublin, , speaking of the condition of the ley wer were and 
Isaac Newton, M.R.C.S.E. lunatic asylums of Jamaica, we find the Central of Health 
B. T. Surrrem, M.R.C.S.E. declaring that ‘‘ the institution is a curse instead of a blessing 
C. H. Liviyesroxy, F.R.C.S. Edin, to the poor,” some idea may be formed of the untold miseries 
J. F. Barrsr, F.R.C.S. Edin. of the immigrants and + whom those asylums have re- 
Joun Firzceraxp, R.C.S. Dablin. ceived within their walls only to die, rotten of preventible 
A. N, Hogm, R.C.S. Dublin. diseases, and surrounded by dogs, hogs, and fowls, devouri 
Anprew Fercusson, M.D., F.R.C.S. Edin. their bodies ere life is extinct. We shall return to this 
Hveen Grirrira, F.R.C.S.E. painfal subject. For the present, we confine ourselves to these 
Sesvcer Merepiru, M.R.C.S.E. Tampa! observations, that our friends in Jamaica 
following gentlemen, after examination, had the degree of M.D. 
conferred on them, on the 29th ult. :— 
Banter, Avex. Henry. Horton, Gro. Ocravius, Great Hosrrtat.—On the 28th ultimo, 
Bennerr, Tos. J aRvis. Joxns, ALFRED. the annual meeting of the 


Northern Hospital was bh 
eo, stated, that since the Ist of July, 1857, 227 


Fuuier, THomas. admitted into the wards of the h 


Gupertson, Joseru Bray. 
Guppy, Txos. Stokes. 
Hay, Witiiam Banks. 
Hayns, Joun ALFRep. 
Wm. 

Hou, Harvey BucHanay. 

The following had the degree of M.B. conferred on them after 
examination :— 


Brorconmm, Auex. Ramvy, Aberdeenshire. 
Morr, Wii11aMm, Aberdeenshire. 

soirée at College was on nesday evening last. 
It was numerously attended. Most of the members of the 
Medical Council, who had held a meeting in the early part of 
be day, were were numerous i 

ments in Professor Wheatstone’s electric telegraph were much 


Royat Mepicat axp Socrery.—The | back to her; by the 

library of this Society will be closed from Monday, the 15th of | Pressed down upon his 
Auguat, until Saturday, the 10th of September, both days in- 
cinaive. Books taken out by Fellows of the Society i 

to the of August, remain in their pos- 
session during the time ibrary is closed, Any work par- ; 
ticularly required by a Fellow, during the same period, on tween them. The cervical artery was 


Fe 


also be had day special a y letter, Tug at t 
addressed ‘‘To the Honorary Librarian, 53, Berners-street.” | Plantes, has excited universal regret. It is 
mammiferons anima‘s to ill-treat, and even devour their 
Parnotootcat Socrery or Society | it is almost unexampled that the mother 
held a meeting of Council on the evening of the 22nd ult., having adopted tle young one and given it suck. 
Dr. J. A. B. Horton in the chair. The report of the Secretaries had evidently seized her offspring by the stomach, 
paves te Devel ee traces of her teeth, and had pierced the left lung with 
that the affairs of this promising Society—commenced by Returns 
and ic young men, and some of 
the ablest philosophers in the land—are in the most favourable 
conditiom:. Dr. Horton then delivered a short farewell address ; 


Tue Jamaica Hosrrtats.—We have only space to re- 
cord in this month’s issue that tbe condition of the hospitals of 
Jamaica, especially that of Kingston and of the Lanatic Asy- 
lam, has been brought under our notice, and is now i 
already awakened. the frends of the Weet popalation 

awa 1 est India i 
to.the criminal negligence of the authorities in this matter; 
and from the evidence we have under our own eyes, we do not 
hesitate to assert that they have laid themselves open to the 
charge of wholesale murder. The reports of the Central Board 
ene i any civilized 


4 
Hi 
| patients had 
apt - ut of which number 
a) | 196 had been discharged, cured or relieved. Total out-patients 
| relieved during two years, 109,660. Receipts for the past half- 
| year, £408 ls. 10d.; expenditure, £396 3 
ndi £396 13s. 7d. and 
; | to the amount of £:36 5s. After other business,a vote of 
1) | announeed, after which a vote of thanks to the chairman termi- 
iit Tue Britisn Association FOR THE ADVANCEMENT OF 
it Scrence.—The opening meeting of the Association at Aberdeen 
has been definitively fixed. An intimation has beer made to 
; the secretaries of the Association, on behalf of the Prince Con- 
sort, that on Wednesday, the 14th of September, his Royal 
A | Highness will attend and deliver the address from the chair. 
it | Therese daily inerensing prospects thet the mesting wilhe 
Accrpent: Distocation or THE CERVICAL 
A | VerTesR#®.—A young woman at a haymaking party, at H- 
man sitiing with his 
Hii ion his head was forcibly 
n complained of numb- 
ly. to 
ning he died. 
fth and sixth 
| could be passed 
also ruptured. 
Hil 
and in 
| k end- 
the the deaths of lass week from diarrhcea, as compared with those 
proceedings terminated. The next meeting the recess of 
cessively 415 ; but complaint to have 
was fixed to. take place in November. an the 
. “cholera” and “‘ choleraic diarrhea” were 39 in the previous 
Hi) | week, and last week were only 19. Ont of the 352 cases in 
tt | which diarrheea is recorded, 356 occurred to children. It. was 
i | shown in the last report that this disease was fatal chiefly -in 
. | the East districts, and the same observation holds true in 
i | regard to’ the present returns, for 109 deaths from it occurred 
in that portion of the metropolis. Scarlatina was fatal in 36 
| diphtheria in 16, and small-pox in 23. 
ue | Last week, the births of 83! boys and 922 girls, in all 1903 
| children, were registered in Londoa. In the ton corresponding 
| | weeks of the years 1849-58, the average number was 1 
i 


Roe 


Tre Lancet,] 


[Aveusr 6, 18*9. 


Cs Correspondents. 


A Follow of the Medion! Sesiety of Londen —We parpossly setainad from the 


amongst the members of s learned body are sufficiently painful and injurious 
without being published to the world. Every well-wisher to the Society 


tents and purposes are binding upon the minority. Now that peace is re- 
stored, we trust that the Society will pursue “ the even tenor of its way.” It 
has held a justly high position amongst the learned bodies of this kingdom, 


A Licentiate.—The stamp duty will not be remitted, except in favour of lieen- 
tiates. The duty on the diplon:a for the fellowship will remain as heretofore. 


Tae or M.D. 

To the Editor of Tux Lawcert. 
Ly SP a short distance of the confluence of the and Schwa- 
a sandy but well-cultivated plain, eleven miles N. by W. of the ancient 
city of Nirnberg, stands the beautiful and only pdt | Caiverdlty in the 
kingdom of Bavaria, yelept SS with its splendid infi 


a, and 
of its’ Imperial Academy, “ 


nature 
curiosorum”—the alma mater of so many gifted sons of Esculapius: Schreger, 
Schelling, Harless, Schubert, Rudolphi, W 


continental men; that ned, 
on. 
I will not on the oceasion venture to offer forma! eulogy on 


= 


ser 


uppress the y 
recent of journal — 
me, as to others, to imply that the University of Erlangen, an 4 
spequvonty to undeceive you, if such be your impression, 

is Royal Academy—for it is royal—does no such t — 1 it 
and is, on the contrary, as of 
the medical profi 


Rg 

& 


ily attested ; an original Gaeation or, in lieu 


i 


What on earth is there “ degrading” 
ly sensitive indivi ual, with the whitest and 


ly act in a similar manner ? 
Dublin graduates conversely ? And did not — Denman, Mason Good, 

this particular 


ib 


not choose to submit to another school- 


, as rejoiced with J 
Rache, Lynch, and eter Hail, that the progress 
events pointe unmistakably tothe oneefaclty ~ 
am, § youre, 
Liverpool, August, 1859. Wx. Hrrcwmay, M.D. Erlangen. 


To the Editor of Tux Lawcer. 
of the 23rd ultimo is a letter from E. 


—In your 
pean ve to the title of Doctor. Perhaps that gentleman 
all others who have obtained the degree of M.D. 2 that University without 


fore the Council at ee cieten in August, under Clause 46 of the 
new Act) is decided on. Clause 11, under Schedule A, is very stringent on the 
point, and therefore the Registrar very properly refused to register me as M.D. 


such by the profession. 
My case is as follows ;—In 1819, 1 became a M.B.C.S.E.; in 1820, a L.S.A.; 
in 184, by Jettere recommendatory from Sir B. Brodie and the late . Bright, 
complied with the rales ofthe University of Erangen as to thesis 
be hard to dprve me of my welhearned distinction; bat the laws 
am, your servant, 
Andover, August, 1859. H. B. C. Hinurer, M.D. 


Studexa will find all the information he requires in Gray’s “ Descriptive and 


Titles —It is not probable that the Medical Council will take upon themselves 
the responsibility of defining the titles which different practitioners have a 
right to assume. At their last meeting on Wednesday night the proceedings 
were strictly limited te routine business. 

Dr. Laird will have pereeived that there was ne occasion for his last note, 


The Title of Doctor.—We are still inundated with letters on this subject. The 
question is one not to be settled by the dicta of Colleges or the opinions of 
individuals. The profession and the public at large will decide on the 
matter. It may be observed, however, that these are not the times in which 
any narrow, exclusive, or sectarian views will be tolerated. 


{ House-Surgeon is entitled to his fees for attending and giving evidence at the 


trial in question. 
Brehar can obtain the information he requires at the Herald's College. 


University or 


To the Editor of Tux Lancet. 
Srr,—I send you the questions ven to candidates for the degree of 
M.B. at the above Univemity. 


cium, with sul ite of lime, and traces of 
gaseous comsttunta are carbunic acid, and 


and ts, 


for examination. bow 
them from each other, as well as the 

in which they are respecti' combined. 
and other physical properties of the three 


constituents. Describe the 


3. Describe the 
portions ofits organic 


Describe the specific gravi 
metals. 
characters of these constituents. the esits foend in best 


hitherto deservedly so high in esteem, to 

on mere quantitative analysis ? 

of examination from chemistry to chemical anal, 

will fairly now what they are tobe examined int is said that Dr. A. Taylor 

knows of chemistry but analysis. is he Bs 0 bo 

of 

Excuse this long letter. Ag 
I remain, Sir, , your faithful servant, 
August, 1859. Aw Toros. 

Dr. John Jackson.—The paper has been reccived, and shall be published in au 
early number of Tax Lancer. 

Delta.—The winter session of the Faculty of Medicine of Paris (there is no 
University of Paris, but a University of France, subdivided into Academies 
and Faculties) begins on the 1st of November (A!) Saints’ day). 

Mr. Frick inquires where he can obtain Dr. Stevenson's Marine Tincture, 
which has been recommended as a remedy for sea-sickness. 


Diacyosts ov Syraiurric Exvrrions. 
To the Editor of Tax Lancet. 
Sra,—In last week’s Lawcer one of the questions put by 


than von origin, without 
Being ——— the method 
inform me 


Blandford, August, 1859 Wx. G. Bacor, 


not furnished us with any list of the gentlemen who have been admitted 
under the late regulations. No doubt a complete list will in due time be 
forwarded to us. 

4 Regular Advertiser—We cannot recommend him to enter into any such 
agreement. 

Tax Statce or Hunter, 
To the Editor of Taw Lancet. 

allow me to suggest to the authorities, through the of your 
journal, how interesting it would be if they could appropriate a room, to be 
called “ Hunter's Chamber,” in which to the statue, the bust by Flax- 
man, his portrait by Rernolds, any furniture that the College a pee 
be able to procure that to John Hunter, and other objects of a like 

in one room cou not fil oe of great 
Your obedient servan 


Old Subseriber.—Yes, he can dispense medicines to his own patients, provided 
he makes no charge for them. 

Fresco.—It is certainly open to the objection stated. 

Harry.—\. It would be well to satisfy the Registrar as to the fact of qualitica- 
tion. The production of the diploma would be sufficient.—2. If no proof of 
qualification be furnished, the Registrar can reject the certificates. 


Tas Navat Meproat 
To the Editor of Tan Lancer. 


— While delighted and grateful for, the Naval Medical Warrant, it 

be more satisfactory if it stated the period for retiring, which it forgets 
todo, Also, as the Bri Army may a six honorary physicians and 
six surgeons to the and as the British Indian Army 


the British 

ical officers the same 

ven to combatant or fighting officers of the same a 
a naval medica! officer ranks with a certain army 

the Warrant should also state the sea officer of the navy with whom +] 

medical officer ranks. The heat of the department ought to have a certain 


contribute as many, there is an impropriety in limiti 
four of each. The Warrant should gravt to naval 
as 


prize-money 
rank, In stating t 


rank assigned to Lieutenant-General, and after so many 
years, as a General, servant, 
August, 1859, Parzx-Mowsy 
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NOTICES TO CORRESPONDENTS. 
q 
discussed had reference entirely to the internal management of the Society, P| j ‘ 
} 
after an able and protracted discussion, passed resolutions, which to all in- 7 
and it would be lamentable indeed if a temporary misunderstanding should | :! 
have the effect of injuring its reputation or its usefulness. | { 
2. An alloy, consisting 
bismuth, is handed to yor 
presence of these metals 
mode of determining the 
a the processes required Separation mid 
Now, I would respectfully ask y Mr. Editor, is such a paper a fair test of : 
laboured assiduously its hristian } 
| 
, Mr. Paget to the 
testimonials, together with, of course, the regular fees of graduation, or admis- candidates for the Indian army is—“ How s ions) diseases of the } 
MEE Doctorate. And pray, why, in the name of justice and common | skin are to be distinguished from those 
Po pe of equity and right, should a legally-qualified | reference to the histories of the case 
ostracised and snubbed for conforming to regulations di 
4 
Scineulshed ecmamn nts of our common profession, both in ancient and modern ’ 
times. Can doctors be doctors in this our day only by the spell, the magic i 
Must the education of each deserving 
“cabined, cribbed, confined”? Heaven forbid! | 
to remain snubbed and ostracised, an inferior and de- { 
of 
| 
| 
| 
a 
though he was aware | had practised for years as a M.1D)., and had been cour- j Wy 
| 
Surgical Anatomy.” 


ject. of our “ Friend's” abuse; but, under any circumstances, he must be | 
shielded from anonymous slander. 


M.D.s. 
To the Editor ef Tas Lancet. 


~ S1x,—Am I right in believing that all the Medical Act will do for “ 
doctors” 


Duhon MD. of July 23rd, 
riangen, in your u an 


Cours of 


Birmingham, August, 1859. 
To the Editor of Tux Lancer. 


A. W. Bull, R.N., Surgeon.—We have received a letter with the above signa- 
ture. It is evidently a forgery, as it is impossible to conceive that “an 
officer and a gentleman” could condescend to employ language so gross, and 
east such unfounded imputations on an individual who has conferred, by 
his honorary services, so much benefit on the profession. 

Rhedes.—There is no law to prevent him. 


Lapiss’ Sanrrary Assocratriox, 
To the Editor of Tux Lancet. 
Sim,—I beg to inform you that 
consented to become Editors of the publications issued under 
direction ofthe Lacie Sanitary Aviation. Yours very tray, 
August, 1859 
De Waters is thanked for his polite note. 
has furnished us with an abstract of his address. 
Dent,—The regulations may be obtaine:) on application to Mr. Alfred Hill, 32, 
Seho-square, w. 
8. 8.—We do not ad 


Tas oF “Docrox” 
To the Editor of Tur Lancer. 


som looked carefully into the matter he 
reason = 80 a have become licentiates of the Royal College woe 
Proliant of 8, because Government, favourable 
tet of the of Physicians of London, Edinburgh, Da 
ively. The Bill for such pu was read a first time on the 28th ult. 
Bill mail reduce the price of the licence of the my College to £10, and 
consequently next year the M1 Register will contain the names of many 
licentiates of “the Royal Colleges. As a reformer, I might almost 


bh Sa 
being the fret Collage tht fit to throw of its portals. 
honourab general practitioners of the United Kingdom, 
and thus to cut asunder the last link existing between the members of a scien- 
di 


prepared ; pride and 
— hindered this reasonable union, and now, when Parliament has declared 
all registered members of the medical body they have let the “ 
Scot” take a the only apeaietep they might have had of 
of the medical body in at least. Therefore 
practice will at once 
ancient, honoured, and 


keenly 
copped thew in likerality, in f all that can be 
y, and, ones 
be chested 


As it is evident that 
general practice, I would venture to advise pry instead of Doctor, 
on their cards the letters L.B.C.P.E.. Should the ‘public ing inquire what the 
mean, an explanation that they indieate that t . from his age 


and fessional reputation, has been admitted and csknoulahanl to be a 
y on fe highest aathorte the surely be satisfac- 
concerned, A man so entitled need not assume the title 
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me to correct mis-statement made by “ John Wiblin, B.R.CS. 
scan "in Te of July as follows :— 
“i ts extra-licentiates—a 


that you will 
the extra-licentiates did 
to show, 


ten to four, and three vied voee examinations. 


“ has ho 
on. I call this a 
With regard to re ae 


aloes sure the. 


many of the M.D.s k 


to practise as 
ev right, by y custom and to eal 
ol eve it to be quite an incompatible thi 
yet cannot think that one 
Pit Doctor’ aftes been admitted a 
1 


1850, 


Ow the same subject, J. oe asks— 


&e., 


es 


honorary 
would be to be? It "the Universities 
asa to 
licensed, and whose acquirements 


An M.R.C.S. and L.S.4. only pone 


and by courtesy. a 


deen; Mr. Hanks; Mr. R. Brown, Edinburgh; Dr. Bedingfield, Newham- 
Market ; Dr. Budd, Clifton; Mr. Handsley, Alford; Dr. Davies; Dr. John 
Lowe; Dr. Coghill; Dr. J. Jackson; Dr. R. Richardson; Mr. RB. Davies; 
Dr. Laird; Mr, Wordsworth ; Mr. J, Parkin ; Mr. T. Ballard; Mr. M. Prick; 
Mrs. -M. A. Baines; Mr. W.G. Bacot; Mr. E. Bishop; Mr. W. Lewis; Dr. 
R. Saville ; Mr. W. M. Whitmarsh; Mr. Packard, Leiston, (with enclosure ;) 
Mr. Stratton, Prince Edward Island, (with enclosure ;) Mr. Shaw, Durham, 
(with enclosure ;) Mr. Edwards, Rugeley, (with euclosure;) Mr. Cubitt, 
Norwich, (with enclosure;) Mr. Morgan, Raasey; Mr. Gill, Sheffield, (with 
enclosure ;) Mr. Mould, Notting-hill, (with enclosure ;) Mr. Pemberton, 

Dr. Gwynne, Exeter, (with enclosure ;) Mr. Thomas, Bromley, 
(with enclosure;) Dr. Althans, (with enclosure ;) Mr. Gregson, Darwen; 
Mr. J. Adams; An Old Tutor; A Growler at the Act; A Fellow of the Royal 
College of Physicians of Edinburgh ; A Medical Friend, &c.; A Subscriber ; 
R. E.; J. M. B.; An Old Subscriber; B.; L.R.C.P.E. in Embryo; Observer; 


Tae NOTICES TO CORRESPONDENTS. 6, 1859. 
i 4 Modisal Friend; (Brinkiow.)—Even if the letter were written in a proper | Doctor, which any lad of twenty-one may easily obtain, or, if he does, the letters 
and gentlemanly style, we shouid certainly not insert it without the name of of tho end of bio same wil pa upon 
| the writer being attached. Anonymous statements are often made by | {* ‘Hat it will pass muster, even im these days of ~ 
a | being of the right mould and form, as far as ity, age, and 
| i cowardly and malignant enemies, who bave the inclination, bat not the go; and after all, they go, as they ‘always 4id, for something in the account. 
| i courage to attack openly. We know nothing of the person who is the sub- 1 am, Sir, yours, &c., 
if _ London, August, 1859. o Eusero. 
5 
i | botanic | have not hitherto been recognised, as they are not admitted by them, but _ 
a Ind from | board of self-elected, called ‘elects,’ who can admit as many of this classof 
| person pos- half century.” 
“One Pur- | futed. It is a well-known that many candidates were rejected by the 
i prohibit | “ Elects,” and I was present at the College a few years since when a 
prast for the extra-licence was rejected in his A/th examination. 
Ft Now, taking these two statements, I see that, in spite of our Medical Act, 
: ’ the men holding American diplomas will still call themselves by medical titles, 
If I am wrong in my conelusions, will you 
) fours truly, 
To the Editor of Tax Lancet. 
‘ S1a,—We have in Birmingham men who are not but who on 
i thetrdoors “ Dr. ——, M.R.C.P. New York”-—that is, Member of the Relormed Sra,—I think some attention should be directed to the va remarkable 
}) Coltege of Physicians, New York. They have a diploma properly signed by notions of honour” entertained by a learned but somewhat contem- 
theprofessors. Could this be regarded as a breach of law, as 1 do not see how | porary of yours. According to ble Goo Coane of ques 
1) itis implied that they are registered? Do you not think that in a court of law 1838, to its licentiates the power of taking the title of Doctor; and now, 
i) sugh persons would cree nes to use the title so long as they | Cause a neighbouring College is supposed to be doing the same, the London 
ti 4towhat College they belong ?—I am, Sir, yours, &c., self,” and repadiates the Doctors of 
Birmingham, August, 1859. Owe wao Hares Quackzry. ption of * honour. 
| do not consider that a person holding a foreign diploma only, and 
Th not registered under the Act, can legally adopt a title implying that he is a candidate is worthy of the honour. How is it 
1), qualified medical practitioner.—Ep. L. er shops, and will sell you a pennyworth of hair-oil ] 
: ct Let folks say what they like, the L.R.C.P.E.s are 
ractise as 
| Doctors 
it on one’s 
is to 
ofa 
LReP 
| .... 
| arrogate to himself a distinction to which he has no legal elaim, 
_ | cially as anyone desirous of the title may acquire it with too great 
: | the doctorship is so common, that it has lost its character as an h 
cal reform are settled, migh 
by 
TH 
it onl 
on! 
ati, ery high order, to restore to 
| held.’ 
of the College to 
} is it a matter of surprise that 
~ many practitiouers of respec ity an Foren | should be wil to 
accept thé them by the 
recei ysivian’s licence in reply ——- 
| and testimonials as to age, conduct, and qualifications, by what title is the re- 
i) | cipient to designate himself? A licentiate of the London College of Physi- 
| not, ‘ enjoys the same privileges 
: and is styled Doctor by custom 
: | laid upon the money or fee pay- 
: say @ Veteran, this movement on the part of the College of Physicians of Edin- | confers upon one of her subjects a rank or title for services rendered to 
burgh appears to me and to the general body of the profession most liberal and | country, certain customary fees have to be paid for making out the patent, &c. 
: such a distinction? As a word of encouragement to the two gentlemen of 
Southampton and others similarly cirewnstanced, let them quietly repose a 
: the laurels they have gained im their lengthened professional career, 
: will, doubtless, contribute as mach to mitigate the acerbity of the Edinburgh 
: : : aduates, as it formeriy did to allay the indignation of the examination- 
: Blackfriars. 1 am not going to say that the Society of Apothecaries have not 
{ done their duty; ut this I do say that the name of apothecary, like that of 
: attorney, has become a term of the past. 
| Now, had the College of Physicians uf London been truly alive to their in- 
1) terests.forty years back, they would have undertaken the education and exami- 
if nation ef the physicians in general practice, and by this time would have had 
| within their walis a powerful body of members—a House of Commons, in fact 
lone. | 
| 
th Medical Prize-Money ; M.D. Academic; A Licentiate; A Regular Advertiser ; 
A Fellow of the Medical Society of London ; Studens ; House-Surgeom; &c. 
| 
| 


